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NURSING NOTES 


HONOURS. 


last week a long list of 
nurses “ mentioned,’’ and this week appears 
» list of awards of the R.R.C. We congratulate 
those concerned on the recognition of their good 
work, A matron wrote to us recently to ask the 
value of being “ mentioned,’’ as she had been led 
to expect the Royal Red Cross. To gain either is 
. great distinction. The true nurse, however—or 
the true man or woman, for that matter—does not 
work for honours, but rather for honour, that in- 
lefinable quality of the soul that makes us put 
ur very best into our work, be it scrubbing down 
sink or taking charge of a wounded general. “To 
thine own self be true,’’ says the poet, in words 
vhich we may well commend to the vast army of 
oscure workers who, while they may never 
eive earthly rewards; can, no Jess than the 
most illustrious, claim possessions which moth 
ud rust cannot decay, and which thieves cannot 
Sreak through and steal! 


E published 





ELECTING THE COLLEGE COUNCIL. 

Tue Council of the College is alreudy making 
preliminary arrangements for the election of the 
Council, which takes place next April, when one- 
third of the present Council retires. The nomina- 
tion papers will soon be sent out to the members 
to afford ample time for their’ return and the 
subsequent voting papers. Nurses who have 
sought membership, but who have not yet paid 
the membership fees, are reminded that they 
are not eligible to receive a nomination paper or 
to vote until the fee is paid. The final date on 
which it will be necessary for nurses to have 
paid their fee to qualify them to receive a nomina- 
tion paper will be announced shortly. 

Members who have failed to notify the secretary 
of a change in either their present or permanent 
home address are asked to do so immediately. 

It is now “up to’’ nurses to elect nurse- 
members to the Council, and show that it is a 
really democratic body; we trust nurses will be 
forthcoming who will stand for election. 

PROGRESS IN NORTHAMPTONSHIRE. 

We have received from the hon. secretary 
of the Northamptonshire County Nursing 
Association a copy of a memorandum, prepared at 
the request of the County M.O.H., showing the 
progress made since September, 1915, when Miss 
Harrington was appointed county superintendent. 
Nine new associations have been formed, eight 
independent assuciations have affiliated, and six 
additional villages have been absorbed into exist- 
ing associations. As a result of this extension of 
the work, forty-seven villages and towns with a 
total population of 57,353 have been added to the 
area covered by fhe association, and the number 
of affiliated associations has increased from thirty- 
seven to fifty-four. Infant welfare work goes well 
ahead; thirteen candidates instead of two are 
trained by the association; an accident insurance 
scheme for the nurses has been established; a 
handbook of information, model rules, ete., has 
been issued; a whole-time emergency nurse 
worked for six months, and is to be replaced; 
while relief and holiday nurses have been supplied. 
Owing to the increase gf the work, an assistant 
superintendent (Miss Walkling) has been ap- 
pointed. Altogether an excellent record ! 

APPRECIATION OF DISTRICT NURSES. 

A SPLENDID gift and still more welcome appre- 
ciation were given to Nurse Hampton and Nurse 
Wilson, of the Whitehaven D.N.A., from the local 
miners. Each received a cheque for £20, and a 
silver tea service. Dr. Dickson spoke in terms 
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of the highest praise of the work of the nurses 
who, he said, were well known among the poor, 
and were everywhere very much loved and re- 
spected, and left behind them a permanent influ- 
ence for good in the homes they visited. 
CONTRACTS WITH NURSING HOMES. 

We note that the Edmonton Guardians have 
taken the bold step of refusing a grant to the 
Bury Street Nursing Home, because it binds its 
staff not to work, on leaving, within ten miles 
of the Home—a stipulation which one of the 
Guardians described as “monstrous.’’ Of course, 
a nursing home must guard itself against the type 
of nurse who joins merely to get introductions, 
and then goes off and uses her connection; on 
the other hand, a radius of ten miles in London 
is excessive, and would debar a nurse from work- 
ing even in the centre of London. 

A MINISTRY OF WOMEN? 

A THOUGHTFUL article in the Daily Telegraph on 
“Women’s State Service’’ discusses recent 
events at Devonshire House, the rise of the 
“Waacs’”’ and the “Wrens,’’ and the future of 
women’s war work. The writer is not satisfied 
with the scanty public attention paid to the re- 
signation of Dame Katharine Furse, and states 
that “what is now desired on the part of those 
who have the best interests of the V.A.D. at heart 
is a searching inquiry into the whole position. 
For the Voluntary Aid Detachments themselves 
are feeling very strongly in the matter, and it may 
well be that the spirit of dissatisfaction may take 
some acute form or lead—which is what some of 
the farthest-seeing and clearest-headed women of 
the day are most desiring—to the creation of a 
department or even Ministry of Women The 
amazing multiplication of women’s societies, 
leagues, brigades, and so forth (there are upwards 
of eighty in London alone) must obviously result 
in considerable overlapping and costly administra- 
tion, and in the interests of national economy we 
think the time is ripe for co-ordinating-them. The 
Supply of Nurses Committee, the writer seems to 
think, concerns the V.A. Detachments. As to that 
no one but the conveners of that very curious 
body can say. It sat, it reported ; its report was 
ordered to be laid on the library table in the 
House of Commons, and there presumably it may 
stay till Doomsday! “The Voluntary Aid Detach- 
ments,’’ savs the writer of the article, “‘ feel them- 
selves in a somewhat anomalous position, inas- 
much as their contribution towards solving the 
problem of the supply of nurses is not yet recog- 
nised.’ But their position has been recognised 
for man. months ; they are what they ought 
always to have been called, and as they are called 
in America, the “ Nurses’ Aids.’’ It sounds like 
the same old trouble all over again! 

“ PROTECTION.” 


{ MATTER dealt with by “Shamus’’ in the 


Irish Times is the protection of the trained 
nurse, suggested as essential in a lecture 
given recently by Dr. T. Perey C. Kirk- 


patrick 
nurse by 
are not 


“First, the protection of the trained 
making it 
trained to 


illegat for- persons who 
practise nursing for gain. 








Second, the efficient training of those who are t 
be, admitted to the ranks of this protected pi 
fession. The efficient protection of your pr 
fession can be effected only by some form of Stat 
Régistration of Nurses. I trust, and I believ 
that the Legislature will in the near future giv: 
nurses this protection, and that it will be mad: 
an offence against the law for anyone who is no! 
a registered nurse to practise nursing for gain 
“This statement,’’ says “Shamus,’’ “emanatin, 
from the Registrar of the Royal College of Physi 
cians, | confess, astonished me. The statement 
moreover, is a very serious one, especially as th: 
prospect of achievement was held out by the lec 
turer as an allurement to nurses to become mem 
bers of the Irish Nursing Board, and to pay 
cuinea for enrolment. The Registration 0! 
nurses by the State will never, under any circum 
stances, put the untrained nurse out of business 
hs A man may take out a nursing certificat: 
under the auspices of the St. John Ambulance 
Brigade, and may be employed after as a sic! 
berth attendant in the Navy. . . . Maternity nurses 
are not bound by the law to hold any credentials 
whatsoever so long as a registered doctor is in 
attendance.’’ 
OCCUPATIONAL THERAPY. 

“Tr nurses would realise that simple varieties 
of easily acquired occupation are actually remedial! 
measures, to be carried about as faithfully as a 
clinical thermometer or disinfectant tablets, they 
could in many instances change a life which is 
merely a dreary existence into one in which the 

of achievement brings new hope 
and energy,’ writes A. M. Carr in the. Public 
Health Nurse Quarterly. It is one of the things 
that. the war has taught us; the way in which our 
wounded soldiers have taken to fine needlework, 


quickening jo, 


and the value of it as a therapeutic agent is in 
the nature of a revelation. Some valuable re- 
marks on this matter were made recently at 


Craigleith by Colonel Sir Joseph Fayrer and Miss 


Gill, and reported-in our “Scottish Notes 

In the United States there is a National Society 
for the Promotion of Occupational Therapy for 
Chronic Invalids and Others. Why should there 


not be one in this country? 
“ NURSES’ AIDES.” 

A SPECIAL committee appointed by the chair- 
man of the Mayor's Committee (New York City 
on the training of volunteer “nurses’ aides ’’ re- 
ports that, with certain slight ehanges in the 
theory, and a moderate increase in the amount 
of time devoted\to certain practical procedures 
the present course appears to be a suitable one 
It recommends the extension of the training now 
given in base hospitals to hospitals approved by 
the Red Cross Service. The report states: “‘h 
view of the fact that hospitals lacking prope! 
educational facilities and unable to offer a prope 
field for such training are attempting to establis! 
short courses of training, it is of considerable im 
portance that such efforts should as far as pos 
sible be placed under the control of the Red Cross 
which forms our national nursing service. In n 
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ial recognition which will make them ‘available 
service wherever they may be most needed.’’ 
THE NON-GRADUATE NURSE IN AMERICA. 
ne question of grades continues to be discussed 
\merica. Frances Stone, at the annual con- 
ition of the American Nurses’ Association, 
ued that the advent of the attendant into train- 
schools provided solely for their instruction 
ight a solution of the problem. She described 
work at the first standardised school for at- 
ndants, where they are taught housework, the 
ling and care of healthy children, practical 
sing (both for the home and the district), also 
after-care of maternity cases. The cardinal 
nciple is that they must work under supervision. 
Stone adds: “There is no difficulty in plac- 
them in hospitals to gain bedside experience ; 
trict nursing associations are employing them as 
pers; and I hope to see the day in the near 
ie when every town and country district nurs- 
association will have its own small school, or 
perate with others, and that all the hospital 
ning schools that find difficulty in securing the 
ndard educational qualifications for their pupils 
receive women capable of filling the position 
ttendants.’’ 
THE ARMY NURSING SERVICE. 
General Haig’s dispatch, covering the mili- 
operations in France of the last seven months, * 
pavs a great tribute to the work of the Army 
ers: “The Nursing Services, several of whose 
mbers have unfortunately lost their lives from 
tile air raids, have, as always, devoted them- 
es with untiring care and zeal to their work of 


V.A.D. MEMBERS WANTED. 


sm ArtTHUR STANLEY is appealing for more 
sing members for the V.A. Detachments— 


he highest function of women’s service, the 
‘sing back to health of the men broken in this 
rid struggle.’’ Evidently improvements have 
n made in the conditions; he speaks of a cen- 
non-residential club, an efficiency stripe, which 

‘“imptove the status,’’ hospital and con- 
scent treatment, ete. 

SALARIES AND PENSIONS. 

\ Commission has lately been sitting in Cape 


] 


vn at the instance of the administrator to con- 
ler the whole question of the grading of hos- 
ils, salaries, pensions, etc. “As far as we can 


ther,’’ says the South African Nursing Record, 
he idea is to grade all classes of hospitals care- 
, then to pay the matrons according to the 
ss of institution they control; further to estab- 
h a uniform scale of emolument for sisters and 
ff nurses, with uniform and regular increases. 
a country where State-aid is so large a factor 
hospital administration this is only right, and 
‘eat many gross inequalities will be rectified by 
There is to our mind a very great need for a 
tematic distribution of salaries, and the more 


y 


rder and regularity that is introduced into the 


iministration of hospitals the better.’’ 
Record strongly urges upon the T.N.A,. the estab- 


The 


ment of a benevolent fund, with, later on, 
wn seaside hostel for nurses. 





EVENTS OF THE WEEK 


January Sth, 1918. 


* UNDAY, was observed as a day of National Inter- 
S cession, when special services were held in churches 
ot all denominations throughout the the 
necessity for steadfastness in the strenuous diffi 
cult days ahead 

Mr. Lloyd George, 
trades unions, 


land upon 


and 


in a speech to the delegates from 
gave a declaration of the nation’s war 
aims. We fighting, he for the complete 
restoration—political, territorial, and economic---of the 
independence of Belgiutn; for the restoration of Serbia, 
Montenegro, and the occupied parts of France, Italy, 


are said, 


and Roumania; for the complete withdrawal of the 
alien armies and the reparation. for injustice done; 
to support “to the death’’ France in the demand 


‘for a reconsideratic” of the great wrong of 1871, when 
two gieat provinces were torn from her side ’’ without 
regard to the wishes of their populations; for an in 
dependent Poland,’ comprising all genuine Polish ele- 


ments desiring to form part of it; for the genuine 
self-government of all alien nationalities who desire 
to be released from the rule of Austria-Hungary. We 


are also fighting for the reparation for injuries done 
in violation of international law, and, finally, we are 
fighting for a just and lasting peace. These were the 
chief points of his speech. 

The Women’s Committee of the Courtcil of National 
Defence, representing every loyal woman in America, 
addressed a New Year’s message to Queen Mary, in 
which it is said :—‘‘Now that the United States of 
Amevica has joined hands with Britain, France, and 
Italy in. this last and greatest of all crusades, we, the 
true daughters of American democracy, feel that a 
New Year should not without a word of cheer, 
of trust, and of complete and thorough co-operation to 
those who have suffered and nobly endured trials and 
which must now be our own lot. We are 
proud to be associated with them. We say unhesi 
tatingly that we shall persevere with them to the end. 
We ask your Majesty to tell our sisters across the 
seas that, no matter what the America will be 
loyal to her pact, and that none will manifest more 
thorosughly-in word and deed ‘than the women of this 
country.”’ 

The enemy’s artillery has been active at many places 
along our front in France, and he has attempted several 
raids, nearly all of which were repulsed, but on the 
Cambrai front, near the Canal du Nord, he pressed 
back four of our advanced posts. At Zonnebeke he 
rushed a post, and east of Bullecourt he carried a sap, 
but was soon ejected with great loss. We have slightly 


open 


sorrows 


cost, 


improved our position south of Lens. Our airmen 
have been very active. 
There has been local fighting along the French front 


north of the Aisne, in Champagne, east of the Meuse, 
and near St. Mihiel. A strong German thrust in 
Upper Alsace was a complete failure 

On the Italian front the Austro-Germans were forced 
to abandon their positions on the west of the Piave 
at the Zenson bend. The French seized the summit of 
Mte. Tomba and other positions along a three-mile 
front. The British carried out raids across the Piave. 
Enemy airmen have several times dropped bombs on 
open towns and twice on hospitals 

Even the Bolsheviks now see the hypocrisy of Ger- 
matny'’s peace proposals, and a hitch has arisen in. the 
negotiations. In Germany this has given rise to a 
keen struggle between the military-imperial party and 
the Social Democrats. 

North of Jerusalem we have made further advance. 

A British destroyer was sunk in the Mediterranean 
and ten lives lost. In last week’s return 18 merchant 
ships were sunk by submarine, an increase of 7 over 
the previous week. 

The Earl of Reading has been made High Commis- 
sioner and Ambagsador to the United States. 
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POST-OPERATIVE CARE OF TONSILS AND ADENOID CASES! 


HESE patients are usually brought into the 

hospital such a short time before the opera- 
tion, that for the history of the case we must 
depend entirely on the information furnished by 
the surgeon who sends them in. If they have 
any family record of hemophilia, they have very 
likely been treated with calcium lactate for a week 
or more previously. This point should be made 
clear to all the hospital staff, in order to have 
every styptic ready. But nurses should regard 
all tonsil and adenoid cases as possible hemo- 
philiacs, and never relinquish their vigilance. 
They require special nurses night and day, till 
the danger point is past. Secondary hemorrhage 
has been known to occur as late as the end of a 
week, and one instance would be a severe lesson 
after twenty years of well-behaved cases. 

If the patient is carefully treated in the operat- 
ing room, after the operation, he is not likely to 
have any hemorrhage. Lay him on his abdomen 
on the stretcher, with one arm under his head, 
his face turned to one side, in exactly the same 
attitude as the Schafer method of resuscitating 
the drowned. 

Reaching his room, he is laid in bed, in the 
same position, and held there between. blankets, 
soft, old, white ones, or grey flannelette bath 
blankets, fresh from the blanket warmer. 

The table is set with (1) two pus basins; 
(2) towels in ice-water; (3) dry towels and gowns; 
(4) cone-shaped black rubber spiral mouth-gag; 
(5) sponge ‘holders and sponges of gauze; 
(6) squares of old muslin, six inches square. 

A paper bag is pinned to the side of the bed, 
to hold and save the sponges, and to calculate 
the amount of blood lost. The patient must be 
kept free from draughts and exposure, on account 
of the loss of blood and the opening of the pores 
under ether. If he lies on his face, the blood 
flows out of his nose and mouth. The nurse must 
constantly watch for hemorrhage, and if she 
needs to leave the room to cleanse the basins she 
must first ring for relief. 

One should be able, also, to locate the follow- 
ing articles instantly: (1) Tonsil clamps; 
(2) adrenalin; (3) spray; (4) glyceride of tannin; 
(5) the cautery; (6) the instruments and suture 
material necessary to ligate, suture, or pack. 

There are two kinds of tonsil clamps, of which 
each surgeon has his favourite. These things 
need not be kept in the patient’s room, but if his 
bell rings warningly every one on the corridor 
should guess what the nurse wants. Meanwhile 
she must not lose her head. She always has her 
finger with her, and after putting in the mouth- 
gag, she should wrap a piece of gauze round her 
finger and apply pressure over the bleeding base, 
between the anterior and posterior pillars, where 
there is a space large enough to hold a lime. 
Failing the. mouth-gag, one may tse a spoon, 
bandage scissors, clothes-pin or a thimble to open 


* Quoted from The Trained Nurse 





the jaws and protect the finger. The pressur 
must be steadily maintained, even for half a day, 
while expert aid is coming. In all cases of 
hemorrhage, morphine is indicated, but an orde: 
for that can be left conditionally after operation, 
or given over the telephone. 

On the surgeon’s arrival, he may do one o 
four things :— 

1. Use the actual cautery on the bleeding area, 
or some powerful escharotic, such as. silve: 
nitrate. 

2. Ligate the bleeding vessels with cat-gut, 
which, however, sloughs off, and may permit 
another hemorrhage later. 

8. Suture the edges of the pillars in a con 
tinuous suture. This requires silk, meedk 
holders, sponges, etc. 

4. Pack, before suturing, with plain half-inch 
gauze packing in close, minute folds, between 
the pillars. 

Continuous applications of ice can be made 
externally, all the while counterbalanced by heat 
to the feet. 

The diet of the tonsil cases is begun about four 
hours after operation, consisting of ice, sherbet 
ice cream, cold milk, or koumiss. Next day give 
cooled broths or cold consommé. To eliminate 
the nauseating blood that was swallowed, the 
patient should have a generous dose of castor oil 
about twenty-four hours after operation. On the 
third day give soft eggs, poached or scrambled, 
jelly and custards, but no fruit or cereal with 
rough or sharp particles. 

The temperature must be taken religiously; 
the ears, glands, nose and throat observed daily 
A throat spray of some mild antiseptic lik 
Dobell’s solution relieves the soreness. Thes 
patients may be carrying germs of diphtheria or 
scarlet fever, which will break out rampant in 
this fertile field. The ears, particularly, are en 
dangered by the heroic ice treatment. The 
glands sometimes swell, showing disturbance of 
the lymphatics. 

The vomited matter should be carefully 
watched. Expert operators can always lay the 
tonsils and adenoids out in the specimen dish 
after removal, but if this is not the case, watch 
that they come up. Occasionally there is post 
operative vomiting of large portions of undigested 
food, which might also choke the patient if he 
were alone at the time. Lift him up and give 
him a firm blow between the shoulders. If that 
does not dislodge the mass, hook your forefinger 
into the pharynx and pull out the piece. 

We need to work with a wholesome though not 
morbid fear that something will happen, and ws 
must not trust to luck that every case will go 
along uneventfully. But the least unpleasant 
side of tonsil work is enucleation, in an adult, by 
quinine and urea anesthesia, or some other loca! 
drug, where there is a clean pair of walls and 
no chance of hemorrhage. 
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MEDICAL NOTES 


IRRITABLE BLADDER IN WOMEN. 

HIS is a very common complaint, its symp- 
toms being frequency of micturition, mcon- 
tinence and retention. An article in an American 
medical journal gives some interesting suggestions 
to possible causes, the writer stating that the 
nfeetion of the urethra which causes it may 
due to infection from napkins or diapers 


en these are worn small and tight. He 


nsiders that the diapers, “none too clean to, 


cin with,’’ are contaminated in pelvic disease 
bacteria from the vagina or skin, and that 
ese, being held in contact with the meatus, 
ise urethritis. “Another medical man suggests 
it infection with the Bacillus coli is caused by 
common method of cleansing towards the 
nt after a bowel movement, and that women 
uld cleanse themselves from the front towards 
back. 
INDIGESTION. 
\ valuable and practical article on indigestion 
ontributed to the Practitioner of January by 
Guthrie Rankin. He divides the ailment 
to two classes, tonic and atonic. The former 
ss is found usually in well-nourished and full- 
oded people, and the symptoms are pain two 
three hours after food, with heartburn, tender- 
3s, flatulence, and constipation—it is really a 
gue dyspepsia. The second, or atomic class, 
‘urs in people of poor physique, anemic, slack, 
und ill-nourished. In this case discomfort imme- 
liately follows a meal; there is nausea, constipa- 
n, loss of flesh, and bad circulation. 
In both classes Dr. Rankin considers the ordin- 
y habits of life are at fault. His treatment con- 
ts in hot baths, followed by cold douches, 
bdeminal massage, rubbing with the towel, ex- 
ses, a good amount of sleep and a day in 
bed once a month. As regards diet, Dr. Rankin 
first limits the amount of sugar and starch, and 
rbids uncooked fruit and vegetables; red meat 
restricted, and tea allowed once a day only, if 
all. Some cases are fed on milk only for a 
vy days. A diet scheme is given ‘in the article. 


MASSAGE. 

In an article on nerve injuries in the British 
Medical Journal, Major Souttar says :— 

“The first treatment which can be adopted is 
massage, and to it must be given the premier 
place throughout. It should be started at the 
earliest possible moment and splints should be 
so arranged that as much as possible of the limb 
can be.reached. But even if only a very small 
area is available it should not be neglected. 
Massage provides a gentle exercise for the 
muscles; it gets rid of their waste products, it 
keeps the skin in condition, and it maintains the 
circulation and the general nutrition of the limb. 
The masseuse can preserve the mobility of the 
joints, and prevent the formation of adhesions, 
and indeed can in many ways neutralise the 
results of prolonged inactivity.’’ 

\n article on the treatment of diabetes mellitus 





by diet appears in the Practitioner for January. 
It is by Dr. R. T. Williamson, of Liverpool, and 
gives various diet schemes which have been found 
efficacious in checking glycosuria. 

PROLONGED GESTATION. 

Our readers may remember a case reported in this 
journal recently, in which a man denied paternity in 
the case of a child born ten months ‘after he had parted 
from his wife. In the court several medical witnesses 
gave instances of gestations lasting 308 days, and the judge 
found that the child was the legitimate son of its father. 
In the Practitioner Dr. J. T Roger Miller claims to have 
had a case in which gestation lasted twelve months, and 
gives the following particulars : 

Mrs. N——, aged twenty-eight years, consulted me as to 
her condition on May 6th, 1916, when I found she was 
suffering from persistent leucorrheea, sickness, and cessa- 
tion of menses since February 12th, 1916. No marital 
relations had taken place since before the last menstrual 
period. On examination and questioning I found that she 
was distinctly pregnant for the second time, and that such 
pregnancy had advanced three months. I calculated that 
namal celivery should take place about Noverrbker 19th, 
1916, and was booked for that date. I attended her for 
some time for the local discharge, and as her husband 
had been called up to the Forces, no marital relations took 
place luring this period. On November 19th, 1916, TI 
was sent for, as labour pains had begun fairly strongly, 
and a discharge of liquor amnii had taken place. On 
examination I found the os dilated to the size of a shilling 
and the vertex presenting. Pains were very sluw—fifteen 
minutes interval—and of short duration. These continued 
for just over twenty-four hours, and then entirely ceased. 
The case dragged on slowly. to my great surprise and 
apxiety, until at last, on February 11th, 1917, labour 
definitely set in, and she was delivered of a healthy female 
child on February 12th, 1917, after a very tedious labour 
which was terminated by forceps, and after twelve months’ 
cessation of menses and undoubted pregnancy, for no 
marital relations had taken place since just previous to 
February 12th, 1916. Recovery was slow but good. Fetal 
movements during the last three months were very feeble. 

Dr. Playfair gives an instance of pregnancy extending 
to 336 days; in this case it lasted twenty-ni.e days longer. 








THE ROYAL RED CROSS 


(Continued from page 55.) 


Stephenson, Sister, Q.A.I.M.N.S.; Miss Mary Ramsay 
+ Stewart-Richardson, A./Sister, Q.A.I.M.N.S.R.; Miss 
Emma Jane Stokes, Sister, T.F.N.S.; Miss Annie Maud 
Stirling, Nursing Sister, C.A.M.C.; Miss Isabella Lyle 
Storar, Sister, T.F.N.S.; Miss Aileen Yvonne Swann, 
V.A.D.; Miss Dorothy Maud Sweet, V.A.D.; Miss 
Matilda Goodall Tate, Staff Nurse, Q.A.I.M.N.S.R.; 
Miss Lavinia Taylor, Sister, T.F.N.S.; Miss Sophie Isabel 
Thomson, Sister, T.F.N.S.; Miss Jean Todd, Sister, 
Q.A.I.M.N.S.; Miss Constance Robina ‘Townend, ° Asst. 
Matron, Q.A.I.M.N.S.; Miss Sadie Tyler, A./Sister, 
Q.A.I.M.N.S.; Miss Lucy Mary Trumble, Staff Nurse, 
N.Z.A.N.S.; Miss Ethel Frances Upton, Nursing Sister, 
C.A.M.C.; Miss Ellen Constance Wadling, A./Sister, 
Civil Hpl. Res., St. Thomas’s Hpl.; Miss Agnes Walker, 
Sister, T.F.N.S.; Miss Ann Wilson Wallace, Nursing 
S.A.N.S.; Miss Dorothy Ward, Sister, T.F.N.S.: Miss 
Phyllis Mary Waterland, Asst. Matron, B.R.C.S.; Miss 
Amy Waterman, A./Sister, Civil Hpl. Res., Midd’x Hpl.; 
Mrs. Ethel Franes Watkins, A./Sister, Q.A.I.M.N.S.R.; 
Miss Agnes Colthart Watson, Sister, T.F.N.S.; Miss 
Helena Hendrina Weise, Sister, S.A.M.N.S.; Miss Jean 
Wells, A./Sister, Q.A.I.M.N.S.R.; Miss Gertrude White- 
hurst, V.A.D.; Miss Cicely Wicksteed, V.A.D.; Miss 
Clarice Malvenie Williams, Sister, Q.A.I.M.N.S.; Miss 
Margaret Williams, Sister, T.F.N.S.; Miss Ida Grace 
Willis, Asst. Matron, N.Z.A.N.S.; Miss Annie Paterson 
Wilson, A./Sister, Q.A.I.M.N.S.: Miss Isabella Wilson, 
Sister, Q.A.I.M.N.S.R.; Miss Eleanor Miriam Wood- 
house, Sister, T.F.N.S.; Miss Elizabeth Ann Woodward, 
Sister, Q.A.I.M.N.S.(T.): Miss Violet Isobel Wotton, 
V.A.D.; Miss Elizabeth Young-Scott, V.A.D. 
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BOOKS, 


AND HOW TO STUDY THEM 


By Epwin Wooton. 


IX SorTING AND SUB-SORTING. 


F course, the object of an examiner in put- 
Ohin: a question is to find out whether one 
knows the answer; but the purpose of questioning 
when coaching oneself or being coached by another 

facility in making replies, to find the 
and to 
memory facts which one has 


weak spots in one’s knowledge, impress 
more deeply on the 
bi in remembering 

sav against the straight- 


finds in a text- 
jncubation 


any dithculty 
| have nothing to 
‘ward questi ns obe sometimes 
for example, “ What | 
-arlet fever .  —_ ™ n Ss tiie 


in searlet fever? it should not 


it these que stions may take another 


usua 


ambiguous, 

readv to meet them. It is not 
such questions; their only possible 
is that they test the candidate’s in- 
Thus an examiner has asked: “ What 


, 
a form that may be 


the super-normal temperature range in scarlet 
Now this mean either of two 
What is the ordinary temperature range 
tem- 
t fever above the normal? One 
meet the difficulty by giving the 
temperature range 
facilities for companionship - in 
but ‘an translate 
into questions It is a simple 
chapter as read and to 
The 
terse 
ques 


may 


how many degre s ils the 
would 
figures 
at least one 

over eacn 
major facts into question form. 
that demand 
are some excellent typical 


. ar rt . 
ms are LOSE 


tions 


What arugs 


should never | cit to infants 
ordered by th 


ywwertul drugs do inf 


umiess specia 
What pr 
adults ? 
What is the e: 
be given 
Why may not hot water be 
ustard poultice 
Questioning is 


S88 DOOKS se 


bear as well 


irliest age at which starchy foods 
may 
used in making a 


n itself an art. There are count- 
verbose and so nebulous in their 
verbosity hat at the end of a page the reader 
have wandered in a forest of words with- 
out gathering single idea. Avoid books of that 
kind. t is a golden rule in author-craft that no 
sentence, phrase, or word should be written that 
is not needed. A book is a work of art. It is not 
merely a ssed number of ideas The art of 
authorship consists in making each.idea under- 
standable and unmistakable, and in so linking up 
the ideas that all together form an argument or 
exposition or history. Whatever does not add to 
the beauty or the strength is a distracting burden. 
There are books, some of them very big, which 
exhibit from first word to last the unsuccessful 
efforts of the writers to get clearly formed 
notions; they are wordy hunts after an ever-re- 
ceding will o’ the wisp. Don’t trouble with books 


seems t& 


ma 





of that kind. If you fail to get an author's mean- 
ing he probably never had one. 


THe Stupy or Sty ce. 

It is not unlikely that you will have to draw wy 
reports, to apply DY letter for some post, to vind 
cate vourself from some false charge, or to engage 
otherwise in English composition demanding th: 
presentation in its most convincing form of what 
you-have to say. Here are a few useful hints: 

Always the first thing to do is to sort your 
ideas it 1 the same would sort 

‘k, and to sub-sort ideas that f 
one class. We will suppose that you ar 
a hospital at Ballymuddle ; that most 
hospital go wrong; that the blan 
is placed on you, and that you mean to write a 
smashing protest to the powers that be. This is 
how you should sort a good supply of facts :- 
1. Situation of hospital—at foot of hill. Bamp 


way as you 


soll 
Z Dithculty if access—bad roads Ds scriptior 
Effect on supplies 

3. Bad construction—drainage defectiv 
on health of inmates. 

4. Scarcity of labour. Staff too small. Insuffi- 
cient time for giving patients due attention 

5. Parsimony of committee. Deficient supplies, 
medicinal, and dietetic. Refusal to remedy de- 
fects of building. y 

A letter so arranged as to details would have 
cumulative force, the final “punch ,’’ 
by the financial item. But wander 
over a jumble of details however tru 
would seem but trivialities obsessing a discon 
tented mind 

If you have 


UNnKADIE 


Effect 


being given 
were you to 


these, 


to deal with a number of facts of 
f 


cnaracter 


put the 


but differing 
minor first, 
arrange all.the facts in a scale 
Im portance 


Her 


degrees « 
and if pas- 


» of ascending 


’ 
strength, ones 


sible 
i badly written “The hos- 
mmodation is so cramped that it is a 
matter of routine for the porter to turn away dying 
persons, minor cases, and cases of accident.”’ 

\iter the word “away it should run: “not 
merely minor cases, but cases of accident, and 
even those of the dy ing.’’ 

The final blow is always that which makes th 
strongest impression. 

(To be continued.) 


sentence: 


Munition Lasses. By A. K. Foxwell, M.A. (Hodd 
. | Songten, Warwick Square, London, E C.) Price 
Ls oi 
WEN we realise what a vast army of women is bei 
employed to win this war, or, in other words. to mak« 
munitions, we read with interest a book that gives us a 
glimpse of the life and conditions. How to get into the 
work, what to wear, how the time is spent, what pro 
vision is made for food and lodging—all these subjects 
are described, so that the book is a valuable guide to 
those who think of-doing this form of national service 
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CHILD WELFARE 


Some DEFECTS IN THE ADMINISTRATION OF THE ACTS AND 


' HERE is a clause in the children’s charter 
dealing with overlaying. 
of an infant under three years of age is caused by 
suffocation in a bed occupied by another person 
f over sixteen years of age, and the other person 
at the time of going to bed was under the influ- 
ence of drink, such other person is liable, on con- 
viction of neglect, to imprisonment or fine. 

Some years ago it was brought to the writer’s 
notice that cases frequently occurred where evi- 
lence of the parents’ drunkenness was known to 

health visitor, and that, as the inquest took 

e invariably before she heard of the death of 

child, she was unable to obtain the evidence 

witnesses. In one case it had been notorious 

it the parents had been in the habit of con- 

| ‘uously neglecting their children and returning 

drunk and ‘noisy at one o'clock in the morning. 

[his case aroused much indignation in the house 

street, every person complaining that no 

juiries at all had been made by the coroner’s 
officer as to the habits of the parénts. 

Similarly in other cases of gross child neglect, 
au application to the public health authority 
would often furnish detailed information about 
t ease and enable the coroner to send the 

yther for trial rather than let her off without 

en @ caution, as so frequently happens. 

Possibly the old policy of refusal to search for 

idence, and, indeed, in some cases, refusal to 

lmit offered evidence, will be altered now that 
nfant lives are at last being considered valuable. 
(,oroners should be required to give immediate 
tification of the death of an infant to the public 
ith authority, and should be obliged to give 
opportunity to the public health official of 
ving evidence in any case where the latter thinks 


lhe clause in the children’s charter compelling 
foster-mothers receiving a child to register it 
ider the County Council within forty-eight hours 
; had gootl results, but has not yet been really 
ffeetive, owing to the difficulty of its adminis- 
ition. As things are at present a large number 
{ nurse-children eseape registration, and the facts 
ly come to light if the child dies or if informa- 
tion is given against the foster-mother. There is 
30 the type of nurse-child who is dumped daily 
th some old woman—and neglected—while the 
‘ther out to work, the old woman not 
ing subject to the law, as the child returns to 
its mother every night. 
I would recommend the compulsory registra- 
m by the local authority of all foster-mothers 
who habitually take in a child, and of all créches, 
vhether charitable or otherwise; and to prevent 
supineness of these authorities there should 
be far more frequent inspection by the Local 
Government Board, who should keep a large staff 
of inspectors for this purpose, just as the Home 
Office ensures that the law as to the sanitation 
of workshops and factories is carried out by the 
local health authorities. 


goes 


When the death ] 





THEIR REMEDIES. 

But unless material alterations are made in 
some of our workhouses, the enormous mortality 
of illegitimate children will continue. There are 
districts in London where the conditons so ably 
described in the Minority Report of the Poor Law 
Commission still obtain. The following incident 
in this connection is noteworthy. Soon after the 
war broke out the Local Government Board circu- 
larised the local authorities asking them to do 
everything in their power for the infants in their 
district. This was followed six months later by 
another circular to the same effect expressing the 
hope that some of the suggestions made in the 
first circular had been followed up. One of the 
clauses referred to the dangers of infantile enter- 
itis in hot weather. In the meantime, in a certain 
district of London, the poor law institutions them- 
selves were the chief source of the infant mortality 
rate from infective enteritis! Statistics of the 
local infant death-rate illustrating this point were 
submitted to an officer of the Local Government 
Board, and drew much courteous sympathy, but 
nothing has apparently been done to remedy this 
evil in institutions which are supposed to be 
under the Local Government Board. 

Failing a complete reform of the whole poor- 
law system, which seems as far off as ever, I 
should suggest the removal of certain illegitimate 
infants from the workhouse and their being 
boarded out in suitable homes directly under the 
control of the publie health authority. The 
mother should be encouraged to live at the home 
and nurse her child, and work should subsequently 
be found for her. A scheme of this sort has been 
started at Chelsea, where there is a hostel for 
women combined with a home for mothers and 
their children. The mothers nurse their own chil- 
dren and do the work of the hostel], and are sent 
out to work as daily servants in the neighbour- 
hood when they are ready for it. Other homes 
of this kind for illegitimate children might be 
subsidised by the local authority, and thus these 
children, often as healthy at birth as children 
born in wedlock, might be saved to the nation. 
A. B. 








PRACTICAL LECTURES ON MILK 


COURSE of about eight lectures on milk and milk 
‘ products will be given at the South-Western Poly- 
technic Institute, Manresa Road, Chelsea, S.W.3, on 
Thursday evenings at 7.30 p.m., commencing on January 
3lst, 1918. The lectures will be found useful to all who 
are interested in the supp'y and use of milk and milk 
foods, and will be delivered by Mr. Cecil Revis, 
A.C.G.1., F.1.C., F.C.S. The fee for the course is 2s. 6d. 
Further particulars may be obtained from the Secretary 
(Room 67). 


Durixns October 39 patiente passed through Princess 
Louise’s Convalescent Home for Nursing Sisters from 
26 different hospitals. Since November 15th the home has 
been closed, but may possibly re-open later; meanwhile a 
new home has been opened at Cafnes. 
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THE COLLEGE OF NURSING 


THE R.B.N.A. AND THE COLLEGE OF 
NURSING 
Tue Sratus or NURSES. 

\R. HERBERT J. PATERSON, medical honorary 

secretary of the R.B.N.A., writes : 

i venture to think that your readers will not experience 
much difficulty in discerning the vital difference in the 
clauses of the Supplemental Charter as amended by the 
Privy Council—difterences which the Hon. Sir Arthur 
Stanley considers devoid of substance. 

It is not apparent by what force of logic Sir Arthur 
can argue that the substituted clause “ equivalent curricula 
and standards of qualification for all classes of nurses’ 
does not differ very substantially from the original clause 
“a uniform curriculum and standard qualification.”” The 
clause in its altered form would undoubtedly sanction the 
placing of the partially-trained nurse on an equality with 
the fully-trained nurse. It implies that there are different 
classes of nurses, and that these different classes require 
different curricula, and different, althbugh equivalent, 
standards of qualification. If this clause were accepted it 
follows obviously that all nurses who underwent these 
different varieties of training and passed these different but 
equivalent examinations would be entitled to be placed on 
the Register on an equality with the fully-trained nurse. 
In other words, the nurse who had passed all her period 
of training in a children’s hospital or in a fever hospital, 
and whose prtofessional experience was limited to the 
diseases met, with in such special hospitals would, as 
regards professional status, be on an equality with the 
nurse # a had passed examinations in all branches of 
nursing after a period of three years’ training in a general 
hospital. Such a condition of affairs would be contrary to 
the public interest. The Royal British Nurses’ Association 
recognises only one class of nurse—the nurse who has been 
trained in nursing all varieties of disease in a general 
hospital. As in the medical profession, so in the nursing 
profession, specialisation should come after and not before 
qualification. 

With regard to the omission of the word “ official ’’ from 
the clause “ the making and maintaining of an official regis 
ter of persons qualified to act as nurses,’’ Sir Arthur is on 
the horns of a dilemma The omission of the word 
“ official ’’ is either a substantial amendment or it is not. 
If it’ is a substantial amendment, the Council of the 
R.B.N.A. are entitled to refuse to agree to it, if it be 
not a substantial amendment, why did the Privy Council, 
supported by the Local Government Board, firmly refuse 
to allow the word to remain? There can be only one 
answer to this question, and the answer puts Sir Arthur 
Stanley’s contention out of court. A register and an official 
register are not equivalent definitions. 

May I remind Sir. Arthur that at a meeting in February, 
1916, he stated the objects of the College of Nursing 
to be (1) State Registrtaion; (2) a uniform curriculum ; 
(3) a minimum period of three years’ training: (4) a 
one portal examination. With these ideals the R.B.N.A. 
was and is in cordial agreement, and it was to safeguard 
these principles that the Supplemental Charter (after 
agreement. be it noted, with the College of Nursing) 
was drafted in the form submitted to the Privy Council. 
The Council of the R.B.N.A. were advised that the 
preposed amendments did not provide the safeguards 
regarded as vital hv the Asanciation, and endorsed hv 
the statment of policy of the College. The change of 
policy is on the part of Sir Arthur, and not the Royal 
British Nurses’ Association. 

I submit, therefore, that the paracraph in the Times 
of December 27th, to which Sir Arthur Stanlev takes ex- 
ception, is an accurate statement of the case, namely. that 
the Supplemental Charter as amended bv the Privv 
Conncil, made it possible to admit nurses who had not 
undergone the three years’ training fi.e.. three years’ 
training in a general hosnital), which the Association 
considera essential to its members’ interesta. 

May I point ont as incidental evidence that some im- 
portance was attached to the alterations in Clause }, that 


‘as agreed by the two bodies concerned. 





although they were communicated to our solicitor by the 
Privy Council in March of last year, the knowledge of 
this was withheld from the Council of the R.B.N.A,, 
owing to .the action of a member of the Council of the 
College of Nursing, and it was only accidentally in July 
last that they were brought to the notice of the Council 
of the Association. 

In conclusion may I add that my Council strongly 
resents the insinuatiorm that we have repudiated our agree- 
ment. The agreement for the amalgamation of the 
College of Nursing with the R.B.N.A. (not the R.B.N.A, 
with the College, as stated by Sir Arthur Stanley), was 
contingent on the Supplemental Charter being granted 
We failed to 
obtain the Supplemental Charter embodying the principles 
publicly endorsed by Sir Arthur Stanley himself, and for 
which this Association has been working for thirty years. 
To say, therefore, that the Association has repudiated its 
agreement is contrary to the truth. 


NEW MEMBERS 


T a meeting of the Council of the College held on 

January 3rd, 1918, candidates trained at the following 
training schools were passed for membership :—St. Bar. 
tholomew’s Hospital, London; St. George’s Hospital, 
S.W.; King’s College Hospital, London; London Hospital 
Whitechapel; Middlesex Hospital, London; St. Thomas's 
Hospital, London; University College Hospital, London; 
Westminster Hospital, S.W.; Guy’s Hospital, London; 
London Temperance Hospital, N.W.; Royal Free Hospital, 
W.C.; St. Mary’s Hospital, Paddington; West London 
Hospital, W.; Bethnal Green Infirmary, N.E.; St. Luke's 
Infirmary, Chelsea, S.W.; Fulham Infirmary, London; 
Holborn Infirmary, Highgate; St. George‘s Infirmary, 
Fulham Road; St. George-in-the-East Infirmary; St. Mary 
Islington Infirmary, N.; St. Pancras Infirmary, N.; West 
Ham Infirmary, Leytonstone; Willesden Infirmary, N.W.; 
North Devon Infirmary, Barnstaple; Royal Berkshire Hos- 
pital, Reading; General Hospital, Birmingham; Queen's 
Hospital, Birmingham; Royal Infirmary, Bradford; City 
of London Infirmary, Homerton, N.E.; St. Pancras In 
firmary South, London; Lambeth Infirmary, S.E. ; Suffolk 
General Hospital, Bury St. Edmunds; Royal Infirmary, 
Bristol; General Hospital, Bristol; General Infirmary, 
Burton-on-Trent; King Edward VII. Hospital, Cardiff; 
General Hospital, Cheltenham; Chesterfield and North 
Derbyshire Hospital ; General Hospital, Darlington ; Roval 
Infirmary, Derby; Royal Albert Hospital, Devonport; 
Royal Infirmary, Doncaster; Royal "Victoria Hospital, 
Folkestone; General Infirmary, Gloucester; Royal In- 
firmary, Halifax; West Herts Hospital, Hemel Hemp- 
stead; County Hospital, Hertford; General Infirmary, 
Leeds; Royal Infirmary, Leicester; David Lewis Northern 
Hospital, Liverpool; Royal Infirmary, Manchester; 
General Hospital, Nottingham; Royal Isle of Wight 
County Hospital, Ryde; Royal Infirmary, Sheffield ; Royal 
Salop Infirmary, Shrewsbury ; Stockport Infirmary; North 
Staffordshire Infirmary and Eye Hospital, Stoke-on-Trent; 
Warrington Infirmary and Dispensary; Princess Christian 
Hospital, Weymouth; General Hospital, Gt. Yarmouth: 
Ashton-under-Lyne Poor Law Institution; Higher Tran- 
mere Poor Law’ Institution, Birkenhead; North Bierley 
Union Infirmary, Clayton, Bradférd; Medway Union In- 
firmary, Chatham: Farnham Poor Law Institution; Ar- 
laby Road Infirmary, Kingston-upon-Hull; Leeds In- 
firmary (Union) ; Bagthorpe Infirmary, Nottincham ; Eccles- 
all Bierlow Poor Law Institution, Sheffield; Fir Vale 
Poor Law Hospital, Sheffield; Crumpsall Poor Law Insti” 
tution, Manchester; Warwick Poor Law Institution: North 
West London Hospital, N.W.; St. Marylebone Infirmary, 
Notting Hill; Whitechapel Infirmary, E.: St. Saviour’s 
Infirmary, Southwark; Roval Southern Hospital, Liver- 
pool; South Staffordshire General Hospital, Wolverhamp- 
ton; Victeria Hospital. Burnley; Kent and Canterbury 
Hospital, Canterbury; East Sussex Hospital. Hastings; 
Roysl Hospital, Portsmouth ; General Hospital, Salisbury: 
Middlesbrough Poor Law Institution; North Evington Poor 
Law Institution, Leicester; Dudley Road Infirmary, Bir- 
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Hospitals & General 


Ig to 35 


° CONTRACTORS TO: 
Mortimer 
EPARTMENTS: Surgical Instruments. 
Street Hospital Furniture, Invalid 


Materials. 


Telephones : Museum, 3140, etc. 


Lonpon, W. 1. 


Codes : 


and 
Rubber Sheeting and Rubber Sundries. 


Contracts Co., Ltd. 
The War Office, The Admiralty, The British 


Red 


Cross Society, Etc. 


Antiseptic Dressings, Drugs, Etc. 
General Furniture. Linens, Uniform 
Laberatory Equipment. 
Telegrams : 
BC, Fifth Edition, 


** Contracting London.’ 








The H. & G. Perfected 


Hot Water Bottle with Patent Stopper and Neck (Rowe’s Patent), 
all in one piece, with Metal Socket, which cannot twist or separate. 
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Positive Permanent Watertight Construction. 








INE - TENTHS of all hot-water 
N bottles are thrown away because 
they leak, not in the side of the 
bottle but at the neck. All such defects 
ure now eliminated, the life of the bottle 
; immeasurably prolonged, and the value 
you get for the money you pay is greatly 
nereased by the new H. & G. (Aowe’s) 
Patent hot water bottle construction. 


It costs less to use the H. & G. hot 
water bottle than the other kind; because 
of its greater durability. Short service 
means short value—loss of part of the 
value you should get for your money. 


Note that in the H. & G. 


H. & G. Patent Construction 
(Rowe's Patent) Hot Water 
Bottles can be purchased only 
of this Company, and are now 
being made for Military, Naval 
and Civil Hospitals, and for 
sale to Private Customers in 
the three standard sizes. 

Price, post paid, 


12x 10in; 12x 8in. 10x 8in. 


7/16 6/6 5/6 


Special Prices Quoted 


Patent con- for Quantities. 











truction the metal socket cannot be 





Order by Post, and always address your envelope to 19-35, Mortimer Street. 


twisted loose ; water cannot creep between 
socket and rubber neck; the rubber is 
moulded tight into the metal. 


There is no loose washer to become 
displaced, distorted or hardened ; the stop- 

r presses on the rubber of the bottle 
itself; lip, funnel and bottle are all in 
one piece. 


This does away with all leakage, or 
accumulation of hidden water at the neck, 
and with water penetrating and rotting 
the fabric. It is by far the greatest ad- 
vance ever made in hot water bottle 
construction. Order one to-day. Com- 
pare it in actual use with ordinary hot , 
water bottles. 


scam 
Please mention this publication when writing, 








HOSPITALS G GENERAL 


CONTRACTS CO., LTD. 


Write for descriptive pamphlet setting out the advantages over any other bottle. 











it is well to mention “ The Nursing Times” when answering its Advertisements. 
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ECONOMY in 1918 


These are days when economy even in small matters is essential 
to National Welfare. Tidy-wear Hair Nets are economical because 
they last so much longer than ordinary nets, while the patent 
tight-hair is particularly appreciated by the nurfng profession— 
keeping any loose mesh from straying on to the forehead. 
No. 43. Medium 3id. No. 83. Extra Large 
63. Large 4)da. ,, 98. Superior Small Mesh ois. 
Obtainable from all principal Drapers and Hairdressers, and 
Boots—‘* The Chemists” —Toilet Depts 


bithai rts 


HAIR NETS* 


p ISTERED 








For Convalescents, Delicate Adults and Children. 
23) HUT 


“PILM” 


THE IDEAL TONIC FOOD 
oP LL 
CONTAINS :— 


ALLO I 
{HAAQUMU MMLOHY  YORDLEDOA HHO Ua 





etroleum:— The age-eld medicine, used 
eenturies B.C. Now purified and known 
as Liquid Paraffin. 


| odine :— The well-known antiseptic element 
obtained from seaweed. 


L ecithin :— Obtained from eggs. Recog- 
nised as a true stimulant of nerve 
grewth. 





alt :— A concentrated foed fer bone, flesh 
‘and nerves. Céntains alse a natural 
digestive agent. 





Much preferable to Cod Liver Oil, Malt and Oil, and 
similar preparations in cemvalescence. 
PRICE 3/0 SOTTLE 


Samples Free to Nurses on application to 


WM. BROWNMIC & C®8., Albert Werks, Park Street, Londen, N.W. 1 
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f time Pedal Straw 411; Modelled om fine in Melton, Coating 
Velveteen or Bi 211 Straw frame sper The N.S.A. Serge. Cheviot Serg: 
~~ : = none ved _ . The N.S.A. “SISTER” Cravenette, ete 
net Bos am d wi th “ MATRON” Dress. From 235/11 
FURS FUR COATS Velvet. Full square Dress In Grey, Navy, and Perfect fit and make 
’ ’ Waterproof Veil a Stripes guaranteed. 
WINTER COATS and Price 7/6. a. ee -_ Dark ante for —, In 
Postage 6d. ext lue, also Stripes stock stres. io ‘wa- 
Shapes can wap Remiy for wear. in tesial. Well Gnished. MONTHLY. 
i lied se tely. stock sizes. Goodwa- Yoke pointed each 
COSTUMES in great price 2. each. terial. Well finished, side of Front, also a 
. with onedeeptackand Back. Deep hem in e 
variety at moderate | rrp ror hems Shaped Coat Skirt. Sleeves into — 
Sleeve. Batton to band at Wrist. Lined, 
: SISTER EVA COLLAR suiaily GOODS SENT 
prices. PRIGE LIST | chaped to clogs om the shoulders. Li, 2nd °°": Butter Nacd. alse Bodice 
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NURSES’ SUPPLY ASSOCIATION 


25, IMPERIAL BUILDINGS, NEW BRIDCE STREET, LONDON, E.C. 4 
Specialists in Nurses’ Outfits. 





, 
The N.S.A. 
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mingham; Bradford Poor Law Institution; Burnley Poor 
Law Institution; Kingston-upon-Hull Infirmary; Highfie‘d 
{nfirmary, Knotty Ash, Liverpool; Mill Road Infirmary, 
Liverpool; Salford Infirmary, Pendleton, Manchester ; 
Harton Poor Law Institution, South Shields; Steyning 
Poor Law Institution; Wolstanton and Burslem Poor Law 
Institution; Carnarvon Hospital, Kimberley,: Brompton 
Hospital, 8.W., and St. Mary's Hospital, W.; Seamen’s 
Hospital, Greenwich, S.E., and New Hospital for Women, 
N.W.; Kensington Infirmary; Toxteth Park Infirmary, 
verpool; Royal Hants County Hospital, Southampton ; 
stern Infirmary, Glasgow; Royal Infirmary, Edinburgh ; 
il Infirmary, Glasgow; Royal Infirmary, Dundee; 
mfries and Galloway Royal Infirmary; Royal Infirmary, 
rdeen; County Hospital, Ayr; Parish Hospital, Glas- 
Stobhill Hospital, Glasgow; Kilmarnock Infirmary ; 
stern District Hospital, Glasgow; Merryflatts Hospital, 
in; Barnhill Hospital, Glasgow; Royal Infirmary, 
rth; Sir Patrick Dun's Hospital, Dublin; Chelsea In 
ary, 8.W. ; County Hospital, Durham; Royal Devon and 
xeter Hospital, Exeter; Royal Surrey County Hospital, 
uildford ; Gloucestershire Royal Infirmary and Eye In- 
tution; Royal Infirmary, Hull; Herefordshire General 
ospital, Hereford; Nobles Isle of Man General Hospital ; 
ictoria’ Central Hospital, Liscard; County Hospital, 
oln; West Kent General Hospital, Maidstone ; Ancoats 
pital, Manchester; Roval Infirmary, Oldham; South 
n and East Cornwall Hospital, Plymouth; Royal 
tsmouth, Portsea, and Gosport Hospital, Portsmouth ; 
al Hospital, Salford; General Infirmary, Salisbury ; 
‘oval Hospital, Sheffield; Staffordshire General Infirmary, 
fford ; Stockton and Thornaby Hospital; General and 
Hospital, Swansea; Clayton Hospital, Wakefield, 
:s; General Infirmary, Worcester; Ashton Poor Law 
nstitution, Birmingham; Erdington Poor Law Institu 
Birmingham; Bolton Poor Law Institution (Town- 
Hospital); Bromley Poor Law Institution; Town 
or South Manchester Hospitals, West Didsbury; 
irrington Poor Law Institution; Swansea Poor Law 
stitution: Stepping Hill Poor Law Hospital, Stock- 
North Ormesby Hospital. Middlesbrough, Yorks; 
vincial Hospital. Port’ Elizabeth, South Africa; 
tional Hospital, Queen’s Square and Essex County 
spital, Colchester; National Hospital, Queen’s Square, 
St. Mary’s Infirmary, Islington; Brownlow Hill In 
ary, Liverpool. 





AT LEIGHTON BUZZARD 


ELFARE CENTRE work in the country districts 
\ is fraught with difficulties that do not exist in our 
larger towns and cities; but the small town of Leighton 
Buzzard, Bedfordshire, amply justifies the need and the 
success of the Welfare Centre movement. The above- 
entioned Centte was only opened in March, 1917, and 
now has about 100 mothers on its books. Fortnightly 
meetings are held, at which infants are weighed, con 
sultatiens are given by the local M.O.H., and talks on 
“Mothercraft’’ are given by the County Health Visitor. 
On December 12th a Baby Competition was held, 37 
entries being made; Dr. Ethel Vawdrey, of Luton, acted 
as judge, The entries were grouped into classes accord- 
ing to age, with one extra special class for infants who, 
handicapped by disadvantages, had shown improvement 
during their attendance at the Centre. On December 20th 
a special afternoon was arranged, through the kindness and 
generosity of the Committee, in the form of an entertain- 
ment, followed by the distribution of prizes and certificates 
to successful infants. A most enjoyable time was spent ; 
tea and cakes were also provided free by the Committee ; 
and the singing of the National Anthem brought to a close 
an eventful afternoon in the history of the Centre 





Ir is very seldom indeed that a nurse is a wealthy 
voman! And this makes almost romantic the fact that 
Miss Mary Jane Dawson, the first superintendent of the 
Leeds Trained Nurses’ Institution in Hyde Terrace, left 
£5,689 .at her death. Miss Dawson left £1,000 to her 
companion. 

The Lancet of December 29th contains several articles 
on tetanus. 





SCOTTISH NOTES 
Guiascow Royat InrrrMaRyY 

ORD PROVOST STEWART, who presided at the 

New Year Meeting with the nursing staff at Glasgow 
Royal Infirmary, the fiftieth of the serics, mentioned that 
of the redical and surgical staff forty-two members held 
commissions in the R.A.M.C., thirteen were engaged in 
Red Cross hospitals, and thirty-one were engaged on 
active military service. Of fifty-three nurses who finished 
their training during the past year, twenty left to engage 
ia war-work, four were acting a; nurses in munition fa 
tories, some had taken up nursing in connection with the 
schools, and a still larger number were doing work of 
great national importance by getting married. He hoped, 
however, that that example would not prove too con 
tagious, and would, in the interest of the patients, be kept 
within limitations. Of the whole band of nurses who had 
gone on active service from the Royal Infirmary, one, 
Acnes Climie, he regretted to Say, had been killed while 
employed in a hospital; another, Kate Carruthers, had 
been awarded the Military Medal; eleven had received 
the Royal Red Cross; and eleven had been mentioned in 
despatches. Still, the infirmary work had not been inter 
fered with, but, on the contrary, the institution had been 
able to provide treatment for a large number of sick 
and wounded sailors and soldiers. The Lord Provost, in 
concluding, referred to the improved prospects of the 
nursing profession, and in particuldr to the establishment 
of the College of Nursing and the national fund for 
nurses. 

Mr. James Macfarlane gave statistics of the work done 
during the year. The total number of admissions amounted 
to 10,347, and the total number of cases treated was 
11,137, this including 359 soldiers and sailors. The daily 
average number of patients in the institution was 717. 


4 


Vicrornia InrrrmMaRy, GLASGOW 

A gathering of the staff of the Victoria Infirmary, 
Glasgow, was held on New Year’s Day in the board room. 
Sir John Lindsay, who presided, said that the infirmary 
started twenty-seven years ago with accommodation for 
eighty-four patients, and now it had 260 beds. Last year 
the number of patients treated in the wards, the number 
of minor accidents treated surgically, the number of sur- 
gical operations, the number of consultations ir the elec- 
trical department, at the infirmary dispensary and at the 
Jellahouston dispensary at Tradeston, and the number of 
patients treated at the convalescent home reached the 
astounding total of 37,940. 

Mr. William Grey thanked the nurses on behalf of the 
governors for their loyal work during the past three years 
of war. Some of them might have been a little exercised 
in their minds as to what might happen in the future when 
a great rumber of V.A.D. nurses came back from the war 
He did not think they need be in the least alarmed in 
regard to that. If the proposals for a Ministry of Health 
in any way materialised, there would be ample scope for 
all the nurses of their public institutions all over the 
world and for any of the V.A.D. nurses who wanted to 
take part in the work of nursing the sick. 


New Nourse ror Mavp Disrrici 

Nurse Macintosh has resigned her post as nurse for New 
Deer, Aberdeenshire, in consequence of her appointment 
to the Newport, Wormit, and Forgan D.N. Association 
At a meeting of the executive committee of the Maud 
District Nursing Association it was agreed to appoint 
Miss Marion 8. Walker to the vacant post. Miss Walker. 
who was warmly recommended by the superintendent of 
the Queen Victoria Jubilee Institute for Nurses, takes up 
her new duties on January 15th. On. Nurse Macintosh 
arriving at the meeting to take leave of the committee, the 
president, Mrs. Fordyce, expressed their great regret at 
her departure and their appreciation of her faithful work 
in the district for the past eleven years. Nurse Macintosh 
said® she severed her connection with New Deer with 
extreme regret, but she felt unable longer to continue the 
work in such a scattered district. 
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SOME NEW 

A Practical Handbook of Surgical After-Treatment 
(Second Edition). By Alan H. Todd, M.S.Lond., 
F.R.C.S.Eng., Surgical Registrar and Tutor, Guy’s 
Hospital, etc. Edward Arnold, 41 Maddox Street, 
London, W.) Price 4s. 6d. net. 

It is a well-known fact that the most successful surgeons 
are those who add to their manipulative dexterity an 
intimate acquaintance with every detail of the after- 
treatment (not only of the wound, but of the patient) to 
be carried out. In hospital, however, some surgeons leave 
much to the discretion of their house surgeon, and for 
the newly-qualified house-man or senior dresser Mr. Todd’s 
book will prove a perfect treasure store. 

In this second edition, while there are severa! revised 
or re-written chapters due to the unique experiences of 
the day, the main features of the book remain unchanged. 
The first 70 pages deal with general treatment before, 
during, and after operation, and are packed with valuable 
‘tips.” Then come chapters on wound treatment in general 
and after special operations, with numberless details of 
technique. A chapter on the advantages and disadvantages 
of massage is very valuable, pointing out that cases of 
tuberculous joints if mobilised too soon frequently result 
in death from tuberculous meningitis. Nurses who hear 
the complaints of parents as to the strictness of the doctor 
in keeping Johnnie off his legs so long may lke to make 
a note of the following rule :—“The joint affected, and 
the one above and the one below, must be absolutely fixed 
for one year after the disappearance of the last sign of 
active disease.” 

The author endorses the 
Mummery that “milk is a totally 


opinion of Mr. Lockhart 
unsuitable article of 


diet in post operative cases,’’ and the restriction includes , 


farinaceous foods, except in small quantities of dry toast, 
buttered, until convalescence is well established. Protein 
is to be the mainstay, and, such foods being concentrated, 
less is required, “two eggs lightly boiled more 
rapidly digested than a glass of milk.’’ Minced chicken 
and gravy, raw meat juice, coloured and flavoured with 
concentrated stock, are generally the first foods, and after 
a day or two a little boiled fish. Plenty to drink betweem 
meals (though, of milk), the patient being 
allowed to satisfy his thirst with a good draught, should 
be the rule, remembering that “fresh lemon-juice is a 
valuable prophylactic against venous thrombosis.”’ 

Private generally operations for 
hemorrhoids, owing to the pain suffered by the patient 
afterwards. Mr. Todd considers that “a really good pre 
paration will render the subsequent course of the case 
practically painless,’’ and describes this preparation in 
detail. 

A useful appendix to this edition is a list of the pro- 
prietary drugs and the names under which they are now 
found in the British Pharmacoperia, e.g., aspirin is now 
called acid acetyl-salicylicum, and urotropin is called 
hexaminé, etc. 

As a present to a senior nurse or sister, or to a newly 
qualified medical man who has outgrown the stage of 
thinking little details unworthy of his attention, this book 
cannot be easily surpassed. 


being 


course, no 


much dislike 


nurses 


Bacteriology and Surgical Technic for Nurses. By 
Emily A. M. Stoney. Price 7s. 6d. net. The Care 
of Patients undergoing Gynecologic and Ab- 
dominal Procedures. By Dr. E. E. Montgomery, 
Professor of Gynecology. Price 6s. net. Modern 
Methods in Nursing. By Georgiana J. Sanders. 
Price 12s. net. (All published by the W. B. Saunders 
and Co., 9 Henrietta Street, London, W.C.2.) 

Tue books for nurses published by W. B. Saunders 
Company of London and Philadelphia are so solid in bind- 
ing and sumptuous in paper and illustrations, with such 
excellent printing and clear spacing, that one is forced to 
conclude that the purses of American nurses are con- 
siderably longer than those of their English sisters! We 
would particularly recommend matrons and home sisters to 
take note of the above trio for inclusion in hospital 
libraries 

Mies Stoney’s Bacteriology has heen thoroughly revised 
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PROFESSIONAL BOOKS 


for this its fourth edition.. The first fifty pages give a 
short. history of bacteriology, the diseases caused by 
bacteria, and a lucid account of the theory of antitoxins, 
with a valuable chapter on antiseptics, disinfectants, and 
deddorants. The larger part is devoted to surgical 
technique, and includes most things a nurse is called 
upon to do in this department, and a few that in England 
are not often left to her, e.g., anesthetics. The sequele 
and after treatment of operations are well dealt with, 
especially with reference to private practice, while a very 
helpful section takes up the necessary preparation in a 
private house for a @ost-mortem examination. 

Dr. Montgomery's monograph has for ite aim the 
systemised methods of all gynecological operations, mainly 
for the use of junior surgeons and trained surgical nurses 
3eginning with the admission of the patient, every stage 
of both ordinary and complicated cases is dealt with as to 
general treatment and comfort, both previous to, during, 
and after operation. Special operations are then described 
with full-page illustrations of all instruments required in 
each. Abdominal, pelvic and vaginal operations are dealt 
with, and nurses will especially appreciate the large 
number of illustrations showing the condition of the parts 
at various stages, since they are so frequently unable to 
see for themselves what is actually being done in the 
wound. 

Miss Sanders’ book is of more general interest, and is 
really a nurse’s vade mecum. The author was at one time 
assistant matron at Addenbrooke’s Hospital, Cambridge, 
so that her expressions are more cosmopolitan than those 
of some American writers. The book contains 900 pages 
of solid information, under convenient subject headings 
so that there ie no waste of time in searching for an 
desired knowledge. From the choice of a training school 
to the duties of a head nurse we have the whole duty 
of a nurse, and the amount of detail included reflects the 
greatest credit on the author. Practical nureing, both 
medical and surgical, under normal or emergency cor 
ditions, the care of operation and other special cases, muc! 
detailed instruction as to local applications, internal 
medication, observation, etc., with excellent teaching on 
bacteriology, immunity, and asepsis, form the bulk of the 
book ; food values and preparations are thoroughly discussed 
at the close. We are somewhat amazed at the daily diet 
said to be frequently given to a typhoid case: ‘‘ar 
average of 1 to 2 pints of cream, 2 to 3 pints of milk. 
to 14 pounds of milk sugar, 3 to 6 evgs, and as mu¢) 
butter as the patient will eat with stale bread or toast,” 
while that allowed to cases of acute gastric ulcer, gradual!, 
arriving by the twelfth day to 12 eggs, 35 oz. of milk 
and about 1 pound of solid food, seems strange to English 
ideas. The book contains over 200 excellent illustrations 
and a really full index, and is altogether a volume that 
we can thoronghly recommend as a sound purchase which 
will give ample satisfaction to any junior or V.A.D 
nurse 


A Complete System of Nursing. By Millicent Ash 
down. (Published by J. M. Dent and Sons, Aldine 
Honse, Bedford Street, W.C.2.) Price 10s. 6d. net. 

Miss Ashdown is to be congratulated on her success in 
explaining “in popular language and in the shortest and 
most concise form the entire range of nursing.’’ Natur- 
ally the nurse who specialises in one or other branch of 
nursing will find omissions; the book ia not specially in 
tended for her, but for the ordinary nurse who wants 4 
good all-round knowledge of theoretical nursing, to 
amplify and make intelligible much that she has learnt 
practically. Miss Ashdown speaks with authority, and 
her wide experience has fitted her peculiarly for her task 
The work comprises the book of the same name edited by 
the late Miss Honnor Morten, but it has been rewritien 
and illustrated to bring it up to date. 

Some of the most useful features are directions for 
applying any form of treatment that may: be prescribed, 
and details of the preparation of patients for examination 
or operations. We commend the book to those ntrses who 
do not possess a compact reference book; it will prove 
valuable also in the nurses’ libiary. 
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For Comfort and Freedom 


9 and the support it gives there is nothing like the 
** Liberty Bodice.” Neat in appearance, wears well, 
and washes well. Made of special absorbent fabric. 
“ ¥ Ad 
_,.THE NEXT TO NATURE’S 
KNITTED FABRIC 
Red Cross and Munition workers—war 


5 workers of every kind, in field, farm or 
3 é workshop, find “Liberty Bodice” just 
The perfect substitute for Mother’s the wear for them. 
milk, Mellin’s has reared thousands Made for women and children. Prices: 
‘ . . Ladies, deep-fitting (the idea! garment 
of children to sturdy maturity. It Se wee-rermen, suet cad medium, 
° r - : e, ‘ oung 
is the ideal food for hand-fed infants ie Ladies, up to a8 in, waist, 
P f ; large, . For 
from the day of birth onwards, and and Girls, 1-3 years, 1/93; 
fe ‘ : 4-8, 2/3; 9-13, 2/6}. 
is readily adaptable to the needs of White and natural colour. 


children at all periods of growth. ' Write fer Iliustrated 
™ Liberty Bodice” Book. 
Recommended by doctors, nurses S 


ent /ree. 
and parents for over fifty years. cu. .“ LIBERTY 
‘ BODICE” 
FREE TO NURSES. i ER. Sebewatcepena 
On receipt of 1 add | weeny 
n receipt of name and address, a sample ot ; 
Mellin’s Food and book on baby welfare will be Ss. / A. ol 
sent free to any nurse. Address :—MELLIN’S a a 
FOOD Works, Peckham, London, S.E. 15. 

















INDIA RUBBER WATER BEDS & PILLOWS. 


ON HIRE WITH OPTION TO PURCHASE 
WITHOUT EXTRA CHARGE. 


WRITE FOR PARTICULARS. 


X 5372. Flannel 
Sizes 36 x 36 36 x 48 36 x 72 Sizes. Prices. Sizes. Prices. . Sizes. 
Prices - £2 50 220 27 6 . 18x15 12/6) 20x24 25 /- _ 8 
Hire per week 3/6 4/- 8/- 18x20 18/-| 30x24 35/- 12x. 8 
These Beds have both Air and Water Taps, 18x24 = 28/- | 30x30 = 42/- l4x 8 
so that they can be used for either. 18x28 27/- | 36x33 52/6 12x 10 


THE SURGICAL MANUFACTURING CO., 


Actual Makers of Surgical Instruments and Appliances, Hospital and Invalid Furniture, 


m= 83 & 85, MORTIMER STREET, LONDON, W. 1. 











Telephone: MUSEUM 2960 (3 Lines). < Telegrams: ‘“‘SURGMAN, LONDON.” 
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KEEP FIT. 


This is your duty to yourself and your patients—for how can you do your 
life’s work if you allow your own health to run down? 


Take an occasional teaspoonful of FI-CO-LAX at bedtime, and it will eliminate 
waste matter from your system, and keep your habits as regular as clockwork. 


Ficoltax 


The Ori ginal 
Fruit Laxative 


FICOLAX, being concentrated, goes twice as far as imitations. 
NURSES SHOULD WRITE FOR A FREE SAMPLE BOTTLE. 


Manufactory :— Sold in Bottles by all 4 3 Family Sise, 
Graham St., London, N. 1. Chemists and Stores, 3B- 














Fourth Edition Enlarged. 


A Handbook of Midwifery 


Midwives, Maternity Nurses, & Obstetric Dressers. 
By COMYNS BERKELEY, 


M.A 














For the Fourth Edition this popular Handbook has not 
only beén thoroughly revised and re-arranged, but 
considerably enlarged in scope to meet the further 
requirements of the Central Midwives Board, indicated 
by the extension of the periods of training and the a 
addition of Elementa y Physiology to the subjects in e 
: The strength of sun and soil, 
incorporate in bright British 
Barley, is converted into full food 
values by the Natural Process of 


Fawcett's manufacture. 
/ vee n Appl alior 


agree + WATURAL 
CASSELL & 00,, LTD., LUDCATE HILL, E.C. 4 FAWCEIT'S Process BARLEY 


———— ee | cee Not in any sense a medicated 


which candidates may be examined. 


One of the most eful \ s to be found in the Midwife 
VV . 


firror 
Colour Frontispiece, and 74 Illustrations in the text. 


528 pages, 6 = net. 











food. The approved diluent of 
milk for the little ones. 


i. eer ‘ 
a Sold everywhere in | lb. & 4 lb. Tins. 
- , , Free sample gladly sent to professional 
i " B l . applicants. 
‘ay, FAWCETT’S, BARLEY 
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WAR NURSING 


CHEAP DRESSINGS 

RANCOIS DEBAT, head of the dermatological centre 
f the 8th French region (Paris méd.), wses strips and 
res cut out of old bed-linen instead of gauze com 
tarlatan, and cotton bandages, etc. ~Old linen costs 
g, and after sterilisation and washing can be used 
und over again In his service of 180 beds the cost 
been more than 90 per cent., 
nting a total saving of more than £600 a year 
a trial of three months during a period of very 
wk, Débat declares that the method has no dis 
tages in the treatment of superficial sores and skin 
ns. The work of the nurses ts facititated, the dress 

wing easily and quickly -made . 


LEONARD'S AUXILIARY 
EDINBURGH 


soldiers are those for 


reduced 


essings has 


HOSPITAL, 


ESSED above other wounded 
hom the “powers that be ”’ decree a prolonged stay 
little 50-bedded hospital, St. Leonard’s Auxiliary 
tal, Edinburgh! Situated as it is in close proximity 
Salisbury Crags and Arthur’s Seat, the windows 
juxurious house look out on one of the most pictur 
scenes in the vicinity of “‘mine own romantic town , 
mance is present in the fact that it stands in the 
nidst of icled in ‘*The Heart of Mid 
the humble cottage of Jeanie Deans being not 
yards distant. Passing up the avenue from Dalkeith 
we come upon the house--with its clusters of turrets 
irapings of ivv—peacefully removed from al] but the 
faintest sounds of city traffic. 
the luxurious house, presented to the Red Cross by 
Arthur Nelson, there is a profusion of delicate ferns 
chrysanthemums, and the office of the matron, 
with blue furnishings, has a wealth 
thouse plants. The most beautiful ward, formerly 
drawing-room—a huge, h'gh-ceilinged room with 
ed walls and beautiful pictures—is invaded by floods 
rht from the large windows, which almost monopolise 
side. Another side is formed by the conservatory, 
soft greenery and trellis-work of delicate foliage 
rest to tired eyes and minds. from the dining-room, 
er large ward, steps lead down to a balcony (con 
which overlooks another ward, formerly 


the scenes chro! 


Duncan, dainty 


one bed 
juet court 
hospital has central heating and radiators, but each 
| containfs in addition a Jarge, cheerful fire round which 
et chairs bespeak great comfort. The large hall, used 
dining-room, contains a grand piano, and concerts are 





held there. Other wards are upstairs, many of the win 
dows looking out on the magnificent view. 

The staff consists of nine residential V.A.D. members 
and others who come in by day. Their sitting-room, con- 
taining a piano, is pretty and restful, with blue furnish 
ings 

Into the beautiful drawing-room ward during our repre- 
sentative’s visit came a legless man, wheeling himself. to 
display the toys he had made: a penguin, a duck, an 
elephant, and a swallow, cleverly fashioned out of scraps 
of cloth and velvet. ‘Toy-making is taught, and book 
keeping classes are held 

I'he large playing-field for golf and other 
greatly appreciated. 


THE DR. ELSIE INGLIS UNIT 

| R. ELSIE INGLIS’ Unit, Scottish Women’s Hos 

pitals, which has so recently returned from Russia 
13s now in process of being re-equipped as a new Advance 
Unit. It will consist of about twenty-six members, the 
majority of whom belonged to the original unit It wall 
be under the command of Dr. Annette Benson, who has 
come from Cama Hospital, Bombay, to fill this important 
post; Ler experience in India will be very 
It is to be a very mobile unit, with tents, its own camp 
equipment, and full motor transport service. The Scottish 
Women’s Hospitals are doing this at the request of the 
War Office, and the new unit will be sent out under the 
title of “The Elsie Inglis Unit.’’ It will rejoin the 
Serbian Division, a part. of which returned with the late 
Dr. Elsie Inglis from Russia, and it will with them 
wherever destiny may direct. This part of the Serbian 
Division was rescued from amidst a terrible state of 
slaughter, privation, and despair, but now they are thor 
oughly reorganised in every way Donations to this Unit 
should be sent to the Scottish Women’s Hospitals, London 
Units, 66 Victoria Street, S.W.1 


CASUALTIES 
We note in the obituary 
deaths by drowning, while on foreign service, of 
Nellie Hawley (Q.A.1.M.N.S8.), and Miss H. A 
V.A.D 


games is 


useful riow 


columns of the 7 es the 
Miss 


HONOURS 


Amonc the new notice that membership of 
the Order of the British Empire has been conferred upon 
Miss Edith Spencer, Nursing Sister et the Maharaja 
Scindia’s Convalescent Home at Nairobi. 


honours we 





A WARD IN ST. LEONARD'S AUXILIARY HOSPITAL, EDINBURGH. 
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NURSING (continued) 
THE “ WRENS ” 
"T° HE Women’s Royal Naval Service is now 
organised at 15 Stanhope Street, London, W.2, The 
pay and conditions are the same as in the W.A A.C., the 
uniform is of blue serge, with R.N. buttons, and we learn 
that the Director, Dame Furse, is to have a black cocked 
hat tecruits must apply first at the labour exchanges. 


WAR 


being 


them disabled, returned to 


long 


Over 600 men, most of 
England on Monday after imprisonment in Ger- 
n They were accompanied on the voyage by Dutch 
nurses, for whose kindness they were most grateful, and 
who no doubt felt themselves privileged to help in such 
a work of mercy (photograph below) 

Miss Mavup Burakety, Q.A.I.M.N.S., has been ap 
pointed an acting principal matron in France. She 
comes from Belfast. 


Wounpep soldiers at Acton Hospital have presented 


Miss Pritchard) a pair of silver candle 


matron 
r tion of her kindness. 


to the 


ounced in a Sheffield paper that Miss E. M 
for three years of the Don 

Infirmary, has been awarded the Military 
bravery and devotion to duty while under 
Probably the official announcement 
Miss Humphries 


former.y matron 


in Frar e. 
We congratulate 


Or the matrons who received the bar to the R.R.C., as 
ed last week, Miss Oram was trained at the London 
Hoadley and Miss Wilson at the Edin 

gh Royal Infirmary, Miss Beadsmore Smith and Miss 
Beatrice Jones at St. Bartholomew’s. Miss Wilson has 
ist retired from the service on her marriage. 


annount 


Hospital, Miss J. 
burgh 





|: 








NURSES POSTED TO WAR DUTY 
Jornr War Commirree (Home Service). 


ABBEYDALE: St. Joun Rep Cross Hospiran.—Miss 
Hardy. 

BARNSTAPLE: V. A. 
N. G. Tarzey. 

Braprorp: Fre.p House Avuxitiary Hospirat.—Miss RB 
Ward. 

BRIDGEND : 

BRIDLINGTON : 

CALNE: Bowoop 
patrick. 

CueTNoLte: V.A. Hosprrat.—Miss N. Hacon. 

Crypacu : THe QuaRry.—Miss M. E. Astley. 

CotcHesteR : WoopHouse Hosprrat, Gr. Horxesrey~ 
Miss D. W. Price. 

Croypon : Sours Croypon Retier Hospirat. 
B. Jackson. 

Eatinc : Kino 
Knox. 

EASTBOURNE: De Watpen Court Hosprtar.—Miss 
Alleyne, Mrs. E. E. Butler 

East Liss: Crayton Court Avuxiniary HospIrat. 
M. A, Kett 

Guioucester : THe BrsnHop’s 
Findlay. 

GuitprorpD : Royat Surrey Country Hospirar, Rep Cros 
ANNEXE.—Miss E. M. Joyce 

HALESOWEN : Grance Hosprrat.—Miss F. L. West. 

Henvey-on-THames: Rep Cross Hospitat.—Miss 
Chillingworth 

Luanparr : St. Joun Hospitat.—Mrs. H. M 
A. B. Lilley. 

LLANDUDNO: Ptas 
E. E. Arnold. 

LONDON : GARDEN SUBURB 
A. M. Coleclough 
HospitaL FOR 
Mrs. 8S. Hawes 
- THe CoLiece 
Power. 


Hospitat, Mitrter InstiruTe.— Mig 


DuNRAVEN Castries Hosprrau.—Mrs. L. Baker 
V.A. Hosprran.—Mrs. M. H. Stafford, 
Rep Cross Hospirau.—Miss E. Fitz 


Miss A. & 


Epwarkp Memoria Hospirau.—Mrs 


Patace Hosprrat.—Mis 


Gooch, Mis 


Tupno Avuxiiary Hosprrat.—Mis 


Acximiary Hosprrar.— Mis 


Factat Inyuries.—Miss B. Care 


Annexe TO Sr. Dunstan’s.—Miss M 


Topical. 


REPATRIATED BRITISH PRISONERS BIDDING GOOD-BYE TO DUTCH NURSES AT BOSTON, LINCS. 
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HUSSEY & CO% ins. Specialists in Nurses’ Wear. 


OUTFITS FOR MEMBERS OF THE "3° Sntor™ OUTFITS FOR DOCTORS, 
BR.CS. & S.JA.A. & BRIGADE © ™4 Brigade. —_HURSES AND CANTEEN WORKERS. 


Indoor Uniform, x Doctors’ 
B. B.C. 8. ‘"f) 


Operating Coats 


JANUARY 12 





lation Outdoor 
Oniform for both 
these Societies. 


Nurses’ Uniforms 
of all 
descriptions 





Fine Muslin — 
Well made 
Washing Dresses 
in Zepbyr and 
Matron Cloth 
im self eolours 
and stripes 
=>) from 13/11 each 


In 3 stock sizes 


Ladies 
Overalls 
on well cut 
lines. 

For Canteen 
Work and 
War Service 
Fastened 
down the front, 
and firished 


ie 
A 
19in. xs 
Collars, with 
2 stud holes 
ip all sizes 
Gid. exch. 
Sleeves, with 
wristhaod aud 
finished with 


5/8 each 
In 4 sizes 
In Black o 
Navy 
Gaberdine 


Fine Muslis 
Army Caps, 
36 in, square 

Felt Hats 2 (3) and 3/33, 
5/11 


each 


with belt 
round waist 
In White 
and Golou:s, 


5/11, 6/11, 
7/11 and 
oi 





(Cuffs and Be 

1” Variour cep 
and ail sizes 
hept in stoc 


im all sizes, 
Zyin. depth, 
1/+ each 
Grey Cotton Washing Dress,\in 4 sizes, 
S4in., 36in., 38in., 40in., 19/6 each. 


r Coat In best 
England Serge, 
waist with heavy 


Serge, B5/- 


* 8t.Cecilia Apron.” With 
extra large bibs and wide 


ined, 46/6 
sizes — Small, 
on, and Large 
for B. R. C. 8 
k or Grey for 
J. A. A. 


for our 
List E. 


Write 
Price 


Blue Lustre Overall, 

8/11 In lengths 4s in., 

Win., 52in., 54in., 56 in. 

Best quality Irish Calico 

Aprons, well - fitting 
Gored Skirts 

In lengths 84in., 86in., 
38in., 40 in 


As illustration, 


3/11 each. 


White Apron, regulation pattern, with 
two patch pockets, in lengths, 84 in., 
36in., 38in., 40in., 3/6 each 
Sister Grace Collar, with one stud, 6)d. 
each. Sister Grace ‘Cuffs, 8)d. per pair. 
Oversleeves, for wear in hospital, 1044., 
1/6}, 2/34 per pair. Stiff White Belts 
in all sizes, 2} in. wide, 944. each. 
Hemstitched Oblong Cap, in fine Lawn, 
18 in. x 27 in. and 19 in, x 28 in., 1/- each 


Sister Dora Cap, 74d., 1/0}, 1/11) each. 


Operating Coats, as worn 
in the Military Hospitals, 
In fine Irish Calico, light 
yet strong, 8/14 each 
In Cream Linen-finished 
Cloth, 9/11 each. 
Special measurements for 
larger or smailer Coats carefully 
followed, or different styles 
made according to customers 
requirements 


Linen Masks 1/6) cach. 


curved straps over the 
shoulders, and well cut 
gored skirt measuring 72 
in. at foot. Made in Linen- 
finshed Cloth, 4/§ each, 
or fitted with out-of-sigh«c 
pockets, 4/9 each. 
Stocked in 38 lengths, 
36 in., 38 in., and 40 ins. 


Carriage Paid on all 
Orders over 10/- 


Established - - 1859 
Telephone - 5162 Royal. 


HUSSEY & CO., Ltd., 116, Bold Street, LIVERPOOL. 








= 


= 


S known to every user of Oatine— 
clean pores and a clear skin are 
synonymous. One jar will prove this 
true. 1/14 and 2/3 of all Chemists.— 
Ask for 


There is no tight line in front to restrict width in use, 


rare att a Sid, \i*- Sid. & 64d. 


iid Sa & 3d. 
From ao Dra s, Stores, Hairdressers and 
Boots, Chensiets, Toilet Departments. 

If unable rehord write to H. W. Lake, Ltd., 326, Wood 

St , London, E.C. 2, giving name and address of 

dresser, and you will be cuigiied. 


a 


L———_ 








FACE atine 


USE IT & PROVE IT! 











Expert attention given to 
Wounded Officers and Men 
who need Surgical Boots for 
Shortened or Deformed 
Limbs. Carried out by 
Experienced Workmen. 


T. HOLLAND, 
Foot Appliance and 
Surgical Boot Maker, 

46 SOUTH AUDLEY STREET, W.1. 


EsTABLisHED 1842. 
*Phone; Mayrarr 1687. 


GUARANTEED 
HYGIENIC, 
WEAR BEST: 
BEST TO WEAR. 





4ue 


























tt is well to mention “The Nursing Times” when answering its Advertisements. 
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Superier Glacé Kid 
Button, Self 


Superiér Glacé Kid 
Gibson, Patent Cap. 


PRICE 


Design 23 8 6, 








your service threugh the post. 


a At 
SEND FOR FREE , 3 
FOOTWEAR BOOK. 


GUARANTEED ALL-BRITISH MANUFACTURE. 

Whe ‘BENDUBLE’ Boets and Shees give the maximum comfort at the 
minimum cost. They are British made and are as dainty and smart as 
any lady could wish ee 

they are waterproef, and never lese that ey flexibility which has made 
them se popular with nurses and all ladies whe appreciate ease with me oe 

Yeu are invited te call at eur showroeme and inspect the spiendid 
range ef wy and styles. If this is impossible, you can be assured 
of a perfect and absolute satisfaction threugh eur Pestal Pittiag 


ment. 
Send TO-BAY fer eur Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble ' styles. 
FRBE ON APPLICATION. 


TWE ‘ BENDUBLE’ SHOE CO. (°2P*) Commerce House, 72, Oxford St 


Hours 0.00 te 4. Saturdays 1. (First Fleer), LONDON, W. 1. 














Patronized by H.M. Government, British Red Cross Society, Gc. 


INSTRUMENTS: AND SURGICAL DRESSINGS, 


'b 


are tio® 


54&5 “Ur | 

6, N1>. . 
MORTIMER ST., Une | 
~ | 


rete: CORY BROTHERS ripe | 


Co 
Museum 1152, 1153 (2 Lines) (SURGICAL INSTRUMENT rybrosim, London. 
MAKERS) Ltd. 


PRICES MODERATE. mpd ‘denn Ginih Gh Dadtech tine, PROMPT DELIVERIES. 


London, W.1. 


LONDON, 








Re, 
Glas’ SURGICAL APPLIANCE arie* 
®%; China, and Rubber S¥" 
Catalogues FREE. 
Estimates for the Equipment ef Private Emergency Hospitals and Convalescent Homes submitted at Low Competitive Priees 
Bstablished eight years. 














It is well to mention “ The Nursing Times” when answering its Advertisements. 
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Miss K. McL. Graham 
Misses M. Forrester, L 


-roN : Home Megap 
Rep Cross Hosprrat. 
| 

Miss: C. E 


. Hite: ALEXANDRA Park Hospirat 


‘rket: Severat House Rep Cross Hosprrar 
s A. Broch. 
HAM: THe Bowpen Hosprtat.- 
ienp: Apuurst St. Mary Hosprrar 
rge 
DAWE: ST 
oD mnohue 
eEAD : Rep Cross Hosprrar Miss A. M. Ward 
Moor Park.—Miss R. Waterfield 
ry : Rep Cross Hosprrar.—Miss E. A. Langford 
Repuitt War Hospitat.—Miss R. Lietti. 
Rep Cross Hosprtat, Racitan Roap.—Mrs 
Horniman. , 
Town V.A. Hosprrar.—Mies V. E. 
Rusumoor, Tortarp Roya 


Miss J. Young 
Miss H 


Joun Hosprrat, GLANRHYD 


Phipps. 
Miss M. K 


Miss E. Newton 
Hospitat.—Miss A. M 


Seasipe Hosprrar 
Harron Granoe V. A. 
en 
1tOoOuU RNE ST 
ssell 
FORD-ON-AVON : 
LL. Keys-Wells 
np: VicTORIA 
ineron 
V.A. Hosprrat.—Miss L. E. 
RIDGE : BrooKLanps.—Miss I. White. 
r. Groree’s Hix Hosprrat.—Miss K. M. Manning 
uTH : Prrycess Curistian Hosprrar.—Misses E. L 


offer, A. H. Hyde. 


Joun Hosprrat, Grovers.—Miss M 


Cropton War  Hosprrar.—Miss 


Auximury Hosprtat.—Miss J 


Jackson 


Nobbs. 


ester”: THe Crose Rep Cross Hosprrat.—Miss 


K. Spencer. 
Wroxnim : Hoveron 
Costello. 


Hatt V.A. Hosprran.—Miss B 





PATIENTS DOING NEEDLEWORK, SEELY RED CROSS HOSPITAL, 


Miss K. 





SEELY RED 


N New Year’s Day the Matron (Miss Rae) of this 

hospital at Gateombe House, Newport, Isle of Wight 
gave a fancy dress dance to the staff and a few friends, 
which cwing to her enthusiasm and 
unqualified success. 


CROSS HOSPITAL 


generosity was al 


The Matron made an imposing entry as a Queen of the 
Saxon period, attended by two negro slaves, and walked 
between rows of bowing guests to her place on the plat 
form, where a throne had erected for hei The 
costumes were both ingenious and interesting, the most 
noteworthy being a beautiful gown of the Louis XVI 
period, worn by Mrs. Scott (Rookley), also a charming 
dress and bonnet of George III. period, worn by Mis» 
Mary Dabell. Sister McCracken was original as a Christ 
mas cracker, and Mrs, Stone (Merstham) as ‘‘My Grand 
mother.’’ Among the other guests were “ Entente Cor 
diale,”” “A Spanish Dancing Girl,” “Gipsy,” ‘‘A Milk 
maid,’” “A Monk,” “Ragtime,” ‘‘Grecian Girl,” ‘‘A 
Nun,’’ “ An Egyptian Slave,” ‘‘The Order of the Bath,’ 
‘*Christmas,” “ A Saxon War Maiden,’’ and “ Night.” 

The patients voted fof the best costume, the largest 
number of votes being given to Nurse Loxley as 
**Night,”’ and second to Nurse Easel] as ‘‘A Gipsy.’ 

Supper was provided by.the kind generosity of many 
friends, the table being picturesquely arranged with ever 
green and coloured candles; the yuests were waited on 
by some of the patients kilts. khaki, and 
evening dress. 


been 


dressed in 








Miss Amy Lewis has recently returned from Salonica 
where she was awarded the Croix de Guerre for courage 
and coolness shown during the bombing of her hospital 
Miss Lewis was trained at Chelsea Infirmary, and jo:ned 


the Q.A.I.M.N.R. in June, 1916 


C. G. Hayward, “Newport 


NEWPORT 
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THE ROYAL RED CROSS 


HE KING has been pleased to award the Royal , Smyth, Sister, Q.A.I.M.N.S. ; Miss Alice Violet Stewart, 

Red Cross Decoration ‘to the following ladies of the Senior Nursing Sister, E.A.N.S. Mrs. Louisa Stobo, 
Nursing Services in recognition of their valuable services Head Sister, Aus. A.N.S.; Miss Marky Minto lait, 
with the Armies in the Field : , /Sister, Civil Hpl. Res., ’ Glasgow Western Infirmary; 

fiss Jean Urquhart, Matron, C.A.M.C.: Miss Marvaret 
— aoa . {Prncel. Make - Whitson, Matron, B.R.C.S. ; Miss Meude Willes, A.R.R.C., 
_ Miss d illicent Acton, Matron (A./Prncpl. Matron, Sister (A. Matron), Q.A. L.M.N.S. Miss Eva Florence 
r.F.N.S.); Miss Margaret Anderson, Head Sister, Aus. Wilson, Staff Nurse, Q.A.I.M.N.S R.: Miss Nella Mvrtle 
A.N.S.; Miss Edith Elizabeth Appleton, A. /Sister, Civil | Wilson, Asst. Matron, C.A.M.C.; Miss Adelaide Anne 
Hpl. Res., St. Bartholomew's; Miss Ellen Elizabeth | Wood, Sister, Q.A.I.M.N.S.R. 
Baldrey, Sister, Q.A.I.M.N.S.R.; Mis: Marian Winfield 4 
Bannister, Sister, Q.A.I.M.N.S.R.; Miss Frederickke Wil- Royat Rep Cross, 2np Cuass. 
helmina C hristopherson, Asst. Matron, Q.A I.M.N.S.R. ; Miss Maud Alice Abraham, A./Sister, Civil Hpl. Res, 
Miss Grace Corder, Sister (A. Matron), Q.A I.M.N S.R. ; M id’ 4 H M 
Miss Elizabeth Joan Cumming, Matron, A.N.S.R.; Mrs. | © idd’x Hpl. ; Miss Helen Addison, Sister, Q.A.I.M.N. SR; 
Nora Dalrymple, Sister, Q. A IMNSR.: Miss Maud _— Betty Ang el, A./Sister, Civil Hpl. Res., R. Free 
Alice Dann. Sister. T.FN.S.: Miss Ethel cate Guath Hpl.; Miss Esther Lydia Ashby, Sister, T.F.N.S. ; 1 
com Matron. A.A WS: Mist Ausic Mledder mean Elien Atkinson, Staff Nurse, Q.A.I.M.N.8.R.; 
‘A./Matron, Q.A.1.M N&R. ; Miss Helen Dey, &./Sister, | use biel Bach, A. /Sieter, Civil Bet Bes. Dae 
Q.A.LM.NS.; Miss Clarice Molyneux. Dickson, Sister, | 27" Mpl, Liverpool; Miss Annie Baillie, Nowy 
. ANS: Miss Nora Easby. A. /Sister Civil Hospl. Sister, C.A.M.C. ; _ Miss Geraldine Catherine Ball, 
ae 8 Thoenee’s Mel.: Mies Lay Aue Ephgrave A. / Sister, Q.A.I.M.N.S.R. ; Miss Annie Barns, A. / Sister, 
NE eT tech OL TAME NM & “leek ) . Mice Mare | Civil Hpl. Res., London Hpl.; Miss Florence Marion Bart 
Staff Nurse (A./Matron), Q.A.I.M.N.S. (ret.) ; Miss Mary ~o ~ = 
Gladys Connie Foley, Sister, Q.A.I.M.N.S.; Miss Dorothy leet, A. /Matron, Q.A.I.M.N.S.R.; Miss Frances Ethel Bar. 
se dengs —eger eg p> de "oi o . Dilee Sten Mesiene well, A./Sister, Q.A.I.M.N.S.R.; Miss Henrietta Bauman, 
Matron, ( y.A.M.C. ; Miss Frances Mary Hall, Actg. aaNee, S.A.M.N.S. ; Miss Susan Baxter, A./Sister, Civil 
Matron, P. A.I.M.N.S. (ret.); Miss Jane Anne Hannah, “a meer Mile End Infirmary 2 Miss Beatrice Emily 
Sister (A./Matron). T.F.N.S.: Miss Elsie Emma Harlow seeson, Special Probationers' Nursing Service; Miss 
Sister /A./Matron) Q ALMNSR.: Miss Ethel om a ren Sister, B.R.C.S.; Miss Marianne Bal- 
cae Pe er when [OP . Mis va ® ingé sennett, Asst. Matron, Q.A.I.M.N.S.R.; Mi 
— | : yy \. Mi rene Q.A.1-M. N. 7 R. ; Miss Bibanic Louisa Harriett Berry, Staff Nurse, T.F.N.S.; 
Holmes, Sister (A./Matron), T.F.N.S. ; Mis3 Ethel Julia Blisabeth Mev Best. Nursing Sister, Con, A.C 
Marion Keene A. Matron), Q.A.I.M.N 5 Miss Estelle ing Service; Miss Florence Ethel Bickmore 2 
Venner Keogh, Staff Nurse, Q.A.I.M.N.S.R., Aus. ; Miss , 
F 
fi 


Royat Rep Cross, Isr Ctass. 


I 
F 
A. 
A. 


; ai A ; Ty ra. , - R.R.C.S.; Miss Frances May Billington, A. /Sister, 
macy Weller Janes ars . J vane pres Q.4.I.M.N.S.R., N.Z.; Miss Annie Blackburn. Staff 
Ann Laught m, Sister, r.F.N ; iss Gertrude Luiham, Norse, T.F.N.S.: Miss Emilv Coleclouch Blake Nursing 
Sister, T.F.N.S.: Miss Margaret Joan Leonara Lyons, | gi...’ Afr. M.NS.: Miss Elsie Blest V.AD.: Miss 

hee SR i M.N.S.; Miss Ek et, V.A.D.; 

, Miss Shintbeah Eek a aulay. A./Sister. Civil Hpl Margaret Allen Brander, Sister, T.F.N.S.; Miss May 

Res. R. Edinhurch Mental Hol. Miss Cordelia MacKay, | G¢tttude  Broxdbent, V.A.D.; Miss Katharine _ Alice 

fMatecn, QALMN.S.; Miss Janct McGregor | Drotes. Suter, O4-L.ME ME: (20k); Miss Flare: MeDous 

Died op th ee ge pee Srowning, A./Sister, Civil Hpl. Res, R. Infirmary, 

Mi snag “te +, —o vor: pee se eG me Sunderland: Miss Mabel Ace. Bruce, Nursing Sister: 

iche ‘a ae: > Sister T FNS - Mi - Gert - ee scene Can. A.M.C., Nursing Service; Miss Ellen Josephine 

MN r a J MN S.R Mi < “Ali ry ole. Metre ; Buike, Staff Nurse, Civil Hpl. Res.: R. Victoria Hpl., 

eee ee Mice’ Mildred Alice Oakley, Sister, | P< lfast; Miss Mathilde Bull, Sister, T.F.N.S.; Miss Mar 

eT F N gS: “Miss Id: ” ere “Head rueite Eveline Buonyard, V.A.D.: Miss Georgina Burke 

._A.N.S.; Mics Elizabeth Orr, Asst. Matron, | Poche. Sister, Nursing Service: M'ss Helen Calg 

: a ae st : age * /Sister. Civil Hpl. Res.. Queen’s Honl.. Birmingham: 

Y ‘A i M.N.S.R.; Miss Rachel Patterson, Matron, Nyasa- Miss Nina Cairas. Sister, Q.A.I.M.N.S.R.: Miss Alexine 

nd Nursing Serv ; Miss Katie Payne Hodge, Sister, Tidieines. Shahar FCG. 2 Wen ae Cle Cane 

Q.A.I.M N S.R. Aus ; Miss Kathleen Agnes Prendergast, Sistas 4. Es Bikes Velen’ Martatet, Siemert Gi stew 

\./Matron, Q.4.I.M.N.S.R.; Miss Minnie Farquharson | (,'s7y7.N SR: Mia Fue Mare Campbell, Han. Name 

4 . Sicter v . iss ‘liz: » log 2. . ry . ¥ « s ve + 7 Ls a) > n o a ure 

Sst sera 1... FH ver sal See’ | inc Sister, E.A.N.S.; Miss Mary Roslyn Carr,, Matron 

\ Alice se Sister, Q.A.I M_N.S.: Miss B.R.C.S.: Miss Edith Emma Dorothy Carter. A./Sister 

field. A./Sister, Civil Hpl. Res.. Edin- | 2A.1-M-N-S.R.; Miss Stella Caulfield. V.A.1.; Mis 

i ag oe Pp Doncideon ge Maur Kathleen Cawler. Staff Nurse, Q.A.I.M.N.S.R.; Miss 

AMC: Wiss ee os Hel tt Lily Langshaw Chapman, Sister, T.F_N.S.: Miss Julie 

nit #¥c OK em 7" Mary Clancy. Staff Nurse, Civil Hpl. Res., Lond. Hol.; 

Miss Marv Fvnes Clinton, V.A.D.; Miss Lynda Mary 

Coates. <A./Sister, Civil : 

Hp! tes. Deve n and 
Exeter Hpl.: Miss Jessie 
Alexandra Connal. Sis 
ter T.FN.S.; Miss 
Tsabel Connor Nursing 
Sister, Can.A.M.C., 
Nursing Service : Wiss 
Tanthe Constantinides 
V.A.D.: Miss Edith 
Marie Cooper. A./Sister. 
0.A...M.N.S.R.; Miss 
Amy Tsabel Cowerd, 
Sister, T.F.N.S.; Miss 
Margaret Rosetta Cox, 
Sister. TF.N.S.: Miss 
Isobella Craig, A./ Sister. 

Civil Hol Res , Glasgow Swaine 

Swaine R Infirmarv: Miss MISS K. HAIRE, MATR 

GIRDLESTONE, FORMERLY MATRON OF CRIMPSALL Marv Craig. Staff Nurse. DOW NPATRICK INFIRMA! 

INFIRMARY, RECENTLY RECEIVED THE R.R.C. S.A.M.N.S.- Miss Helen AWAKDED THE R.R.C 
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Chipped: Hands & Reaghans of Skis 
CLARKS 


GLyCOLA 


Of all Chemists, 7d., 1/1} and 2/9 per bottle. 


Why do Narses use 


Because in a Nurse “looks” are all 
powerful—not so much perfect features, 
rfection of proportion, but a soft, 

se ag wer all a se skin. 


“Glycola”’ is the one thing she’ should 
put in her bag when she is off to a “case.” 


The heavy air of the sick room, or the 
hospital ward, quickly tells 
complexion—giving a drawn an 


n the 


“ Glycola” 
work is to cleanse 
a natural and healthy colour. 


plexion. 
yours. 


is entirely different from the ordinary cosmetic and greasy creams. 
and soften—to do away with flabbiness till the paces 


Glycola 


Cream ? 





tired appearance. 


Its 
exion assumes 


Useful to the hands after using antiseptic. 


Don’t envy your fellow nurse her good com- 
Use “ Glycola” “ 


and she will soon envy 





Sample of “ 





CLARK’S GLYCOLA Lt. 
87 Oak Grove, Cricklewpod, London, H.W. 1 


Glycola” Oream, Soap and Tooth Powder 
for three Id. stemps from— 














THI 


The 










Polded. 
Net 5 


Showing 
upport. 








Treasure C 


FOR INFANTS. 


PERFECT NEST for BABY. 


LIGHT, COMFORTABLE, HYGIENIC, 
PORTABLE 


natural sleep away from 


TREASURE COT CO., Ltd.(°9P") 


for the Nursery are British inventions and 


PATENT 





Affurds healthy, 


draughts. No hard substances to mar 
baby's comfort. Easily washable. No parts 
to rust. Packs small for travelling 


(Weight 9 lbs.) 
CoTS SUPPLIED WITH EITHER WeT 


L. WELLS « C° 


64, 


Postage 
charaed 


Nurses’ Specialists, 
Aldersgate St., E.O. 1. 


SINGLE ARTICLES AT 
WHOLESALE PRICES. 
Fit and Finish Guaranteed. 


Highest 
Value 


Lowest 
Prices 








on Canopy SUPPORT AS DESIRED. on all 
Aprons. 
I yeries need ot be detached F 
a folding ~~ eas © 





No. 0. Plain Wood 19/9 “VICTORIA” 
No. 1. Stained and : — — 
Polished ... . 2/9 n earwell Serges, 
No. 2. White Enamei.. 23/9 The “ RODNEY.” Meltons, Cravenettes, 
No. 3. Special Design Im stout Liven-fnished All- Wool West of 
(Extra Quality) .. 29/- Sieseodnet a uality England Serges and 
Mosquito Netting nth, Army Cloths, from 
(without baa) .. - 3/6 Dest Linew-anish 2 Qi/- to 37/11 
Canopy Drapery... ... 15/9 Pure csnully pee né om 
COTS SENT FREE BY PARCEL fect fittong. 
POST ON 7 DAYS’ APPROVAL. When orderin, pinase a. L 7 
Illustrated Catalogue of Cots ties wer jongt The “ NETLEY. 


and Accessories post, free. 
Special Terms quoted to 
Members of the Nursing Profession 


Showrooms; 

124, VICTORIA ST., LONDON, S.W.1 
(Opposite Victoria Station.) 
The“ Treasure Cot” and our other Specialities “ wuketeek 
COLLAR. 


British made. P. Atting over 














shoulder. 
Gd, each or 6 for 2/1 





A very smart and up-to-date 
Bonnet, _ trimined Water. 
proofed Veil covering crown, 
edged Velvet with White 
Frilling or narrow White 
band, 9/11 to 10/11 


NO BEXTRA CHARGE FOR 
UNIFORM SHADES. 





The “KELSO” BELT. 
2 in. deep, stifiemed ready 
for use. Adjustable te any 
size from 23 to 34 in. 
When ordering state size 





requéred 
104. each, or 4/10 }-dozen. 


” Write for our ~ = 
Catalogue and Patterns =e 
He Phas epee 5 ins, deep, Gd. per pair 





0 application. or 6 pairs for 3/10 
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THE ANGLO-FRENCH DRUG 60., Ltd. 


Telephone 


Howeorn 1311. 


(Late M. BRESILLON & CO.) 


Literature and Clinical Reports on Request. 


Telegrams : 


—= 


GAMAGE BUILDING, 
Holborn, London, E.C, |! 


*“AMPsALvas, LONDON.” 





° 











SPECIAL 
PHARMACEUTICAL 
PREPARATIONS 


CUPRASE. 


wepared CHEMICAL 
ul pper for CANCER. 
Has g et er wing re- 
sults it 
Disappearance 
us A conseq 
sleep. ! 
strength. Incr 


SERUMS 


Meaiecx INsrirute, 
Lyons, 


» of weight 


Or THE 


method enables the 
any 
when 


** Inalter 

keep a stock for 
Freshly prepared 
required 

Also other propt 

specialities. 


SUPSALVS. 
Stable Suppositories of 

(French Manufacture). 
Simple, effective, harmless. 

Give excellent clinical results. 


MERSALYV. 


A fine Mer 
Contains 10 per « 


ylactic 


060 


A non-gre 
entirely and 


IODARGOL. 


Electro-Chemical Collotdal 
srious forms 
ful as an Inje 
Painless 


IODEOL. 


Iodine 
 Phenmo oceal 
infec tive or 
Pneumonia, 
Tl SRRCOLSSES. 


the m tion 


_TAMPOVULES 


sical Dressa- 

sting of sald ble ovule 
th ginal tampen. 
metallic ase 


mates 


CYTO-SERUM. 


Intensive Strychno Arsenical 
Medication for Pulmonary Tuber 
culosis, Syphilis, Permicious 
Anemia, &., by injection 


HEMOPLASE 


(LUMIERE). 
Hemoglobin in its natural state, 
Iron in most assimilable form. 
Tuberculous Affections, Anzwemia, 
&c. Injection ; also Pills or 
Cachets 





Rational Treatment of Constipation. 
By the double action of secretion and peristalsis. 


OPOLAXYL 


Opolaxyl is a combination of the secretions of 
the liver (biliary) pancreas, and intestines with 
vegetable extracts of a non-drastic nature. 
It combines all the secretions to correspond to 
nature's therapy and promotes a flow of bile and 
glycogen. 
It is a normal regulator of the gastro-intestinal 
functions, consequently it improves the metabolic 
changes of the entire organism. 
Opolaxyl does not lose its efficacy by prolonged 
use, its effect is gentle and constant, with the 
least irritation. It is not merely purgative, it 
stimulates the defective organs and revives the 
normal equilibrium, it has a lasting effect by 
reason of it rebuilding the organs, thus correcting 
diminutional function. 
Opolaxyl is put up in small size tabular form 
and should be swallowed without crunching at 
bedtime or before breakfast. 
Dose—For obstinate constipation 2 or 3 tablets, 
afterwards one tablet every 3 or 4 days 
for a month, 

















THE SCIENTIFIC TREATMENT OF 
HAY FEVER & ALLIED AILMENTS. 











According to Dr. MouNneyrar, the discoverer of Galyl 
and Hectine (the widely adopted Salvarsan Substitutes). 
FORMULA : 


Chlorhydrate of Quinine c. Hectine—i.e., Benzo- 
sulfone-para-amine-phenyl-arsenate of Quinine. 


Non-toxic, produces no ill-effects. 
Easily taken (tablets) and well tolerated. 


Not only a prophylactic against but a specific in 
HAY FEVER, CORYZA, INFLUENZA, 
MALARIA, &c. 


RAPID ABORTIVE ACTION 
INITIAL STAGES. 

CURATIVE ACTION IN THE ADVANCED 
AND CHRONIC CONDITIONS. 


H.M. Ship 
27th July, 1917. 


IN THE 














>, 
I enclose P.O. for the tube of Kinectine 
every satisfaction. 


The drug has given 


W.B.H.W 
(Surgeon R.N.) 


SPECIAL 
PHARMACEUTICAL 
PREPARATIONS. 


The only preparation authorised 
by Dr, Barthe de Sandfort 


AMBRINE. 


A great advance in the treatment 

of Burns (slight or sovere). 

Gives immediate y ~ ago 
pain, &c., & 


of 


GALYL. 


Salvarsan and Neo-Salv 
stitute 


arsan sub- 

(Intrav ua oF Intra 
mus 

Effective anc a nae, 


BIOSULFOL 


Assimilable Sulphur Colloid. 
Entirely absorbed 
For Chronie Mucous Affections, 
Rheurpatism, Skin Diseases, &c. 


DIABETIFUGE 


A successful Anti-Diabetic. 
Gives most satisfactory clinical 
results (formula given) 
Administered in Cachets 


ENDOCRISINES. 


Organo - therapy Extracts of 
Internal Secretory Glands pre- 
pared in vacuo at freezing point 


BILEYL. 


A pure extract of Ox-gall 


IODOGENOL 


(Party). 
lodine in ita most reliable and 
palatable form. 
Perfectly assimilable. Has 38 times 
the activity of Potassium lodide, 
Always well t rle prate | 


PERSODINE > 


(LUMIERR). 
Composed of pure altaline 
sulphates in Tablet form. 
Perfectly stable. A most energetic 
tonic and digestive stimulant. 


HECTARGYRE. 


Combined Arsenic and Mercury 
for treatment of Syphilis. 
Especially recommemled after a 
course of Galyl 
Injection; also Pills. 


URASEPTINE. 


Composed of Urotropine and 
Hel mitol 
A powerful Urinary Antiseptic 
Dissol ves and eliminates Urite Acid. 


DOSURINE. 
POCKET CASE for URINE TESTING. 
Compact— Rapid — Reliable. 
Always handy: simple technique. 
Specially wade for the busy Sister 
or N irne 


-HERMOPHENYL 


(Lumieer). 

(Sodium Mercuro-phenyl 
Disulpbonate) 
Antiseptic, Antisyphilitic, of low 
toxicity Tablets for solution ; 
Soup, Ampoules and Pilla. 


Per- 





Also for chitbiains, Uleers, &c. 
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Sister, T.F.N.5.; 
Sister, Civil Hpi. Res., Manchester 
[ufirmary ; Miss Annie Crooks, A./Sister, Civil tipl. 
Lond. Hpl.; Miss Ethel Mary Cumberledge, 
sister, Civil Hpl. Kes., St Bertholomew’s; Miss 
Elizabeth Cummings, A. /Sister, Q.A.I.M.N.S.R. ; 
Constance Cundell, V.A.VD.; Miss Mary Curran, 
Sister, Civil Hpl. Res., R. City of Dublin Mpl.: Miss 
Frances Curtis, Sister, Q.A.1.M.N.S.R. 
liss Clare Daglish, V.A.D.; Mare. May Dale, Nursing 
ter, E.A.N.S.; Miss Henrietta Daly, A./Sister, Civil 
Res., Lond. Hpl.; Miss Christina Anderson David 
Staff Nurse, T.F.N.S.; Miss Mary Anne Davies, 
Sister, Q.A.I.M.N.S.R.; Miss Isabel May Day, A./ Sister, 
\.1.M.N:S.R.; Miss Alma Margaret Mary Denny, 
r {A./Matron), Q.A.I.M.N.S.R.; Miss Gertrude 
n Doherty, Staff Nurse, A.A.N.S.; Miss Edith Vix 
Donaldson, A./Sister, Q.A.1.M.N.S.R., Aus.; Miss 
Louise Drinkwater, Sister, V.F.N.S.; Miss Mary 
Earp, V.A.D.; Miss Alice Mary Eastes, -A. / Sister, 
) A.I.M.N.S.; Miss Christabel Mary Ellis, V.A.D.; Miss 
Eksteen, Staff Nurse, S.A.M.N.S.; Miss Bessie 
t, V.A.D.; Miss Margaret Fanny Fell, Sister, 
; Miss Helen Mary Fergusson, Sister, T.F.N.S. ; 
Charlotte Fitzmayer, Sister, Q.A.I.M.N.S.Re(T) ; Miss 
Armstrong Fletcher, Staff Nurse, Q.A.I.M.N.S.R.; 
Jean Forbes, Staff Nurse, Q.A.I.M.N.S.R.; Miss 
1 Ford, Sister, Nursing Service; Miss Ella Foskett, 
ter r.F.N.S.; Miss Helen Leila Fox, A./Sister, 
).A.1.M.N.S.R.; Miss Winifred Heath Fray, Nursing 
C.A.M.C.; Miss Lillington Freshfield, 
Miss Mary Furdham, Staff Nurse, 
Miss Jean Fyfe, Asst. Matron, 
Miss Margaret Marv Galbraith, Asst 
, Nursing Service; Miss Margaret Gall, 
Miss Elsie Vera Orby Gascoigne, 
tes., St. Bartholomew's Hpl. ; Miss 
Fmily Gascoine, A./Sister, Civil Hpl. Res., West 
erts Hpl.; Miss Elsie Georgina Gawith, V.A.D.; Miss 
hleen Gawler, Staff Nurse, Q.A.I.M.N.S.R.; Mrs. 
et. Elizabeth Giles, Matron, B.R.C.S.;: Miss Katherine 
sh Gordon, V A.D. Member: Miss Jemima Helen 
t, A./Sister, Q.A.I.M.N.S.R.; Miss Dora Granville 
yson, A./Sister, Q.A.I.M.N.S.; Miss Dorothy Greig, 
recial Probationers’ Nursing Service 
Miss Edith Hadfield, A./Sister, Civil Hpl. Res., Hull 
‘oval Infirmary; Miss Mary Beatrice Hall, Staff Nurse, 
). A.T.M.N.S.R.; Miss Jessie Jean Halliday, Staff Nurse, 
!.F.N.S.; Miss Florence Harley, Sister, Q.A.I.M.N.S.R. ; 
Eliza Agnes Harrison, Asst. Matron, T.F.N.S. ; 
“izzie Haxell,. A./Sister, Q.A.I.M.N.S.R.; Miss 
h Heaney, Nursing Sister, C.A.M.C.: Miss Frances 
derson, V.A.D.; Miss Helen Catherine Henry, Special 
bationers’ Nursing Service: Miss Georgina Hester, 
Sister, Civil Hpl. Res., University College Hpl. ; Miss 
lizabeth Bridges Hill, A./Sister, Q.A.I.M.N.S.R.: Miss 
‘orah Hill. V.A.D.; Miss Margaret Agnes Hilliard, 
Sister, Civil Hpl. Res.. Guy's Hpl.: Miss Gertrude 
id, Sister, T.F.N.S.: Miss Jennie Holford, Sister, 
F.N.S.; Miss Olive Kathleen Holmes, Nursing Sister, 
»R.C.S.; Miss Edith Hounslow, V.A.D. ; Miss Ruth 
wlett, V.A.D.: Miss Ethel Hutchingr. Sister. Nursine 
ice; Miss Florance Hyndman, A./Sister, Civil Hol 
Sir P. Dunn’s Hpl., Dublin: Miss Georgina Swin- 
Jacob. Sister, Q.A.I.M.N.S:: Miss Sybil Ada 
therine Jarvis, A./Sister, Civil Hpl. Res.. St. Barthe 
: Miss Lilian Maud Jeans, A. /Sister. Civil 
Charing Cross Hpl.: Miss Dorcethvy Jobson, 
Miss Isobella Kate’ Jobson. Steff Nurse, 
\.1T.M.N.S.R.. Aus.: Miss Nora Johnaon, V.A.D.; Miss 
Sarah Persis Johnson, Nursing Sister, Can. A.M.C., Nurs- 
Service; Miss Marv Ann Jones, V.A.1.: Miss Nellie 
Ida Jordan, Sister, O.A.T.M.N.S.: Miss Mehel Kaberry, 
\. Matron, Q.A.I.M.N.S.: Mise Alicia Mary Kelly, 
“iter, A.A.N.S:: Miss Evelyn Stewart Killerv. . Sister, 
©.A.T.M.N.S.: Miss Charlotte Grace Kirkpatrick, Sister, 
l.F.N.S.; Miss Annie Knox; Sister. T.F.N.S.: Miss 
Jean Knox, Sister, O.A.1.M_N.S.R.: Miss Helen Lamb, 
Staff Nurse, T.F.N.S.: Miss Anne Ardagh Langley, 
\. /Sister, Q.4.I.M.N.S.R.: Miss Harriet Lassell, Matror, 


ratterson Crawford, Miss Mary Mat 


soa Crichton, A. 


Jessica 


1 
el 


ROYAL RED CROSS 





(continued ) 


ilia Lawley, 


Hon. Margaret Ci ) 
Lawl ay; V.A.D : Miss 


o: Kase-el-Aine Hpl. ; the 
V.A.D.; the Hon. Ursula Mary 
Lorna Priscilla Leatham, V.A.U.; Miss Annie Norrish 
Lee, Stafi Nurse, Q.A.1.M.N.5.R.; Miss Anderson Linton, 
Staff Nurse, Civil ipl. Res., Lond. Hpl.; Miss ¢ 
Little, V.A.D.; Miss Janet McFarlane Liv 
A./Sister, Q.A.1.M.N.5.R.; Miss Mary 
Staff Nurse, N.Z.A.M.C. Nursing 
Lynch, A./Sister, Civil Hpl. Res., 
Hpl. 

Miss Edith Macarthy, V.A.D.; Miss Ella Marie Louise 
MacFadden, Sister, Q.A.I.M.N.S.R.; Miss Nellie Mac 
kenzie, Sister, Q.A.I.M.N.S.R.; Miss Annie Forguil \ 
leod, Staff Nurse, Q.A.I.M.N.S.R.; Miss Jean Main 
A. /Sister, Q.A.I.M.N.S.R.; Miss Letitia Mary Manley 
A./Sister, Civil Hpl. Res., Midd’x Hpl.; Miss Louise 
Grace Mannell, Staff Nurse, Q.A.I.M.N.S.R.; Miss Bertha 
Martin, Staff Nurse, Q.A.1.M.N.S.R.; Miss Elizabeth 
Martin, Nursing Sister, C.A.M.C Miss Mary Barbara 
Martin, Sister, Q.A.I.M.N.S.R.; Miss Esther Chisholm 
Master:on, Staff Nurse, Civil Hpl. Res., Glaszow Roy: 
Infirmary ; Miss Beatrice Matthews, Staff Nurse, ‘I 
Miss Margaret McCort, Nursing Sister, C.A.M.( 
Margaret Ballantyre McBride, Sister, T.F.N-S. ; 
Madeline McCarthy, V.A.D.; Miss Marion McCormick 
Sister, Q.A.I.M.N.S.; Miss Mary Scott McDonald, Staff 
Nurse, Q.A.I.M.N.S.R. ; Miss Susannah Josephine McGann, 
Staff Nurse, N.Z.A.N.S.; Miss Jesse McGillivray, Sister, 
Q.A.I.M.N.S.R.; Miss Mary S.- McHugh, A. /Sister, 
Q.A.I.M.N.S.R.; Mis Caroline Amelia MelIlrath, Staff 
Nurse, Q.A.I.M.N.S.R.; Miss Florence McKellar, Staff 
Nurse, T.F.N.S.; Miss Joan Davina Carstairs McPherson 
Sister, Q.A.I.M.N.S.; Miss’ Mary Merrill, V.A.D.: Miss 
Agnes Midgley, Matron, B.R.C.S.; Miss Janet Mitchell, 
Staff Nurse, T.F.N.S.; Miss Gertrude Daisy Morris, 
A./Matron, Q.A.I.M.N.S ret.); Miss Martha Reid 
Morrison, Sister, T.F.N.S.; Miss Helena Morrouch, Sister 
T.F.N.S.; Miss Elizabeth Morev, Sister, Ans y.S 
Miss Ellen Murray, A./Sister, Q.A.I.M.N.S.R 
Anne Elizabeth Musson, Sister, T.F.N.S.: Miss 
Augusta Neville, V.A.D.; Miss Dorothy Jan 
Newton, Sister, A.A.N.S.; Miss Elizabeth Scott Newton 
A./Sister, Civil Hpl. Res., Leith’Gen. Hpl.; Miss Eliza 
Jane Nicol, Sister, T.F.N.S.; Miss Helena Nisbet. 
V.A.D.; Miss Adeline Annie Pallot Nursing Sister 
Nyasaland Nursing Service; Miss Janet Parry 
T.F.N.S.; Miss Violetta Charicha Paschal. 
Q.A.I.M.N.S. (ret.); Miss Marian Paterson, A 
Civil Hpl. Res., St. Bartholomew's; Miss -Mary 
Sister, T.F.N.S.; Miss Edith Payne, V.A.D Miss Mar 
garet Ton Pierson, Special Probationers’ Nursing Service ; 
Miss Geraldine Platt, V.A.D.: Miss Mar; Pool, Sister 
T.F.N.S.; Miss Edith Mary Porter, Asst. Matron, 
T.F.N.S,; Miss Marv Potts, A./Matroa, Q.A.[.M.N.S.R. ; 
Miss I lorence Catharine Puddicomhe A. / Sister, 
Q.A.I.M.N.S.R.; Miss Elsie Evely: Quilter, A 
Civil Hpl. Res., Guy’s Hpl 

Miss Annie Mary Raine, Sister, T.F.N.S.: Miss 
Reade, Sister, S.A.M.N.S.; Miss Anne Victoria Reay, 
\. /Sister, Q.A.I.M.N.S.R., Aus; Miss Helena Kate 
Repton, Matron, B.R.C.S.; Miss Maud Reynolds-Knight, 
A./Sister, Civil Hpl. Res.. Westminster Hpl.: Miss Kate 
Ianthe Richa*dson, A./Sister. Civil Hpl. Res.. Guy’s 
Hpl.; Miss Mary Frances Ronaldson, A. /Sist Civil Hp! 
Res., Nottingham Gen. Hpl.; Miss Sarah Jane Robley. 
Nursing Sister, C.A.M.C.. Nursing Sevvice: Miss Amy 
Frances Rohde, V.A.D.; Miss Mary Ellen Ruck, Sister 
T.F.N.S.: Mrs. Margaret Rudland, Sister, B.R.C.S.: 
Miss Dorothea Rudman, A./Sister, Civil Hpl. Res.. Man 
chester Royal Infirmary; Miss Alice Marv Sampson. 
A. /Mateon, T.F.N.S.: Miss Elizabeth Sear. Staff Nurse 
Q.A.I.M N.S.R.: Miss Mabel Scholes V.A.D Miss 
Lilian Sidehotham, Sister, T.F.N.S.: Miss Marv Skinner. 
V.A.D.; Miss Dorothy Carmynow Sloggett. V.A.D.: Misa 
Ann Smith, Sister. T.F.N.S.: Miss Dora Shanklie Smith. 
Sister, ©.A.I.M.N.S.R.: Miss Ethel Smith. Sister. 
Q.A.I.M.N.S.R.; Miss Ethel Margaret Spicer, A. /Sister. 
Civil Hol. Res., Lond. Hyl.: Miss Hilda Frances Star- 
buck, A./Sister, O.A.I.M.N.S.R.; Miss Ethel Fowler 

(Concluded on . 37.) 
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THE LETTER BOX 


Nurses for Nursery Schools. 

In the current issue of your paper, two nurses ask what 
the Unions are doing to secure the post of Head of 
Nursery Schools for the fully trained nurse. 

May I answer that so far it seems to have been left 
to the resources of the Municipal Nurses’ Union, Man- 
chester; and one nursing paper even chooses to “ differ ” 
in the matter. But we do not despair, because our 
claims are just and expedient; and they have been placed 
in the right quarter. 

At the same time, we think it is a great pity that 
the other Unions blind to the interests of 
their members, as to overlook the importance of trying 
to secure new Government posts for them. , 

It seems to me there is pressing need for more branches 
of the Municipal Nurses’ Union, and we cordially invite 
municipal nurses from other districts to write to us in 
regard to the formation of local branches. 

THeresA McGravs, 
President, 
Municipal Nurses’ Union, 
45, Lloyd Street South, 
Moss Sitte, 
Manchester. 


can be so 








ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employ- 
ment, and nursing matters are answered free of charge in 
thig column if accompanied by the coupon on p. 44, and 
by the full name and address of the writer. Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice. 

LEcaAL 

X-Ray Burn (A. S. D.).—It is very difficult to prove 
negligence on the part of a medical attendant, and natur- 
ally I do not possess the technical knowledge which would 
erable me to say that the burn was avoidable, and there- 
fore the result of lack of skill or care. But you ought to 
know this, and the doctors you have consulted since should 
be able to help you on that point. If it can be shown 
that the burn was avoidable and due to want of skill or 
care or both or either, then there is a case for damages. 
The delay would not prejudice your claim, seeing that 
you have been under treatment for cure. 

Insurance Compensation (F. K.).—You do not give 
sufficient information to enable me to advise you fully. 
The compensation money is yours, and you should obtain 
it. If the matter was settled by the County Court Judge 
as arbitrator under the Act) you can get full information 
from the officials at the County Court office. You cannot 
laim afresh fo mpensation arising out of the same acci- 
dent, but you are entitled to compensation for as long as 
you disabled. If the matter did not come before the 
County Court and your compensation money is withheld, 
you should consult a table solicitor, who would be 
able to safeguard ye and secure you the money 
due to you 

Your seco letter isclos a new fact which is 
important yu appear to have come to an agreement 
with your employer hat your ary should continue 
throughon ; and that they 
should retain h compensation. That was- an unfor 

ywever, if the 
far, it would provide that 
| should 


are 


respec 
I 


ur interests 


tunate 

agreement was I! any 36 
as long jas vou arte entitled 
be also entitled t 
or whether you cannot. 
be paid direct to you in lieu of the compensation. 
quently, whenever you are laid by from illness as a result 
of the accident, your salary would continue. If this does 
not occur or the arrangement is clearly unjust to you, you 
can re-open the whole matter, and my suggestion is that 
in such case you should consult a respectable solicitor 
and go to the County Court, where the Judge will act as 
arbitrator and your interests will be fully secured. 

Fee plus Board and Lodging (A. R.).—You are 
entitled to board and lodging—say £1 a week—plus 
salary. On the other hand, if you fill up for the month 
or any part of the month you must deduct what you 


1 to mnensat 1 you 


© your salary, whether you can do work 
In other words, the salary will 


Conse- 





earn from your claim. As March is some way off, and 
you may fill up the period between this and then, it 
would probably be better for you to accept the £12 12s. 
offered now. 

Breach of. Contract (Betty).—The contract was mad 
between you and the patient, and the “ matron” doesn’t 
come in. You can claim fees and board and lodgihy for 
three weeks. If you don’t get it from the patient, sue 
her husband in the county court. Employ a respectabl: 
solicitor. Your case, if you have represented the fact 
correctly, is a safe one. You appear to- have conducted 
the correspondence in a sensible and businesslike way. 


NURSING. 

Training (A. S. M.). You will find a full list of hos 
pitals and their conditions as to length of training, salary, 
etc., in “How to Become a Nurse” (The Scientific Press 
Ltd., Southampton Street, Strand, London, W.C., pric: 
2s.). Another useful little book, but without a list oi 
hospitals, is ‘“‘ Practical Hints to Would-be Nurses,” pub 
lished by the same firm at 6d. There is also “ First Ste; 
to Nursing” (S. W. Partridge and Co., Ltd., Old Bailey 
London, E.C., price 1s.). These books will give you al! 
the information you desire. The large provincial hospitals 
have a very good reputation as training schools, and in 
most of them the conditions are very good. We belie: 
there is no Scarcity of probationers, and you might have 
to wait for a vacancy. Your best plan is to write to tl 
matrons, asking when there will be a vacancy. 

Chevrone (A. L.).—Reserve nurses are eligible for 
chevrons; it is too early to apply yet. You will see 
further particulars announced in due course. 

Margate (M. A.).—Apply to Miss Spink, Matron, 
Margate Cottage Hospital, Victoria Road, Margate; or t 
the Secretary, Margate Royal Sea Bathing Hospital, 15 
Charing Cross, London, 8.W.1; Victoria Home for In 
valid Children, Westbrook, Margate (apply to the Secre 
tary, Denison House, Vauxhall Bridge Road, Londo 
S.W.1); the Convalescent Branch of Orphans Working 
School and Alexandra Orphanage, Harold Road, Margat: 
(apply to the Matron); the Convalescent Home and Schoo! 
of the Holy Family, Lawn House, Grosvenor Place, Mar 
gate (apply to the Sister-Superior). 

Disabled Soidier (Trained Nurse). 
homes for disabled men, but of course the authoriti 
must know all the circumstances of the case before «« 
ciding. You do not say if he has a pension. We advis 
you to write to the following societies: Army and Na 
Pensioners’ Employment Society, 24 Buckingham Street 
Strand, London, W.C.; Disabled Soldiers’ Aid Committe: 
40 Ebury Street, London, S.W.; Soldiers’ and Sailors 
Help Society, 122 Brompton Road, London, 8.W. Tr: 
the last-named society first. 


APPOINTMENTS 
Hittox, Miss Evelyn. Night sister, War Hospital, Red 
hill. 

Trained at Charing Cross Hospital, London; 
Throat and Ear Hospital, matron (two years) ; 
tary nursing in India. 

Hartiey-Bennett, Miss. 
curables, Liverpool. 

Trained at Higher Tranmeres Infirmary, Birkenhead 
tuthin Military Hospital (sister). 


There are vario' 
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mili 
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Sister, Home for 


MARRIAGES. 

Miss Olive Bryson, matron of the Balmoral Hospita! 
for wounded soldiers, Llandudno, for about two , years, 
was recently married to Sir William Barton, M.P. fo 
Oldham. Nurses from the hospital formed the choir, and 
wounded soldiers acted as guard of honour. 

Miss Elsa Eaton Fanning, a nurse 6n the staff of 
Q.A.1I.M.N.S.R., who has been on active service for two 
years and has been mentioned in despatches, was married 
recently to Capt. L. G. Sewell, Australian M.G.C. 


RESIGNATION. 
Miss BersHam) matron of the London Homeopath 
Hospital, is resigning her position after seven years’ set 
vice on account of family reasons. 
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Healthy Women 


pecially Nurses and ay must wear “‘ healthy 
om the “ Natural Ease” Corset is the most healthy of in oo 
wearer says 80, While moulding the figure to the most delicate 
lines of feminine grace, they vastly impreve the health. 


THE CORSET 
OF HEALTH. 


The Natural Ease 
Corset, Style 2. 


7/11 pair. 


Postage abroad extra. 






Complete with Special 
Detachable Suspenders. 


Stocked in all sizes 
from 20 to 30. Made 
in finest qualityDrill. 


SPECIAL POINTS CF INTEREST. 
No bones or stecis to drag, hurt, or break. 
Ne lacing at the back. 
Made of strong, durable drill of finest quality, with special 
suspenders, detachable for washing purposes, 


It is laced at the sides with elastic cord to expand freely when 
breathing. 

It is fitted with adjustable shoulder straps. 

It has a short (9 in.) busk in front which ensures a perfect shape, and 
is fastened at the top and bottom with non-rusting Hooks & Eyes. 

it can be easily washed at home, having nothing to rust or tarnish. 





Wear the ** Natural Base” Corset and free yourself from 
Indigestion, Constipation, and scores of other ailments 
so distressful to Women. 





These Corsets are specially recommended for ladies who enjoy 
eycling, tennis, dancing, golf, &c., as there is nothing to hurt 
or break. Singers, Actresses and invalids will find wonderful 
assistance, as t enable them to breathe with perfect freedom. 
All women, capeslaiy housewives and those employed in ecoupa- 
tions demanding constant movement, appreciate the “ Natural 
Ease” Corsets. They yield freely to every movement of the 
body, and whilst giving beauty a figure are the most comfort- 
able Corsets ever worn. 


SEND FOR YOURS TO-DAY. 


HEALTH SUPPLIES STORES, 
Room 191, 19/23 Ludgate Hill, London, E.C. 4, 
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BABY THOMAS 


Virol helps Mothers 


50, Clifton Street, Garston, 

Liverpool, 

Dear Sirs, May 2nd, 1916. 
This is the photograph of my baby 

Clarice. Sheis 10 months old and entirely 
breast-fed. When she was 2 months old 
I was so ill and weak that it was difficult 
for me even to walk, and I was unable to 
feed her any longer. Virol was recom- 
mended to me, and on taking it 1 was 
delighted to find how much stronger I soon 
became, and also that it enabled me to feed 
baby again. She is now a fine happy 
child, weighs 25 lbs., and has several teeth, 
and my own health has improved wonder 
fully.— Yours truly 

ETHEL THOMAS. 


“Tn all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”—-Dr. FELDMAN, 


Lecturer in Midwifery and Hygiene for the 
London County Council. 


VIROL 


USED IN MORE THAN 1,500 HOSPITALS. 
In Glass & Stone Jars, 1/-, 1/8 & 2/11. 





VIROL, Limited, 148-166, Old Street, E.C. a 


8.H.B. 
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“A Perfect Picture.” 


“THESE four happy little people belong to one happy Mother. The girls, aged 

24 years, are twins, and the baby boys, aged 11! months, are twins also. 
They are a fascinating quartette, and their mother, from her unique experience, has 
a valuable message for every one who loves a baby. Read what she says :— 


‘* | am anxious that you should know who are bringing their babies up success- 
what good results | have had with my fully on Glaxo. My babies won the first 
children. I have twin girls aged 24 prize in Baby Week at Peterborough 
years, and twin boys aged |! months. Palace, Lady Buxton being the judge. 
They have all been fed with Glaxo since . . . My children are repeatedly called 
they were 8 days old, and | cannot speak a ‘Perfect Picture of Peterborough’ . . . 
too highly of it. It is a splendid food, Glaxo is a splendid food, so easy to 
and | recommend it to every Mother | prepare, and really inexpensive when 
know. I have now five particular friends one realises that it includes everything.” 





OU will notice that these children have been reared for months on Glaxo—not for 

a few days, or just a month, as a medicine to carry them through some baby-illness. 

They have been reared on Glaxo. That is because Glaxo Dried Milk is a complete 

food in itself; no milk or cream has to be added, it simply requires the addition 
of boiling water to yield an enriched germ-free milk—a perfect food for Baby. 





STANDARDISED DRIED MILK 
“Builds Bonnie Babies” 
In Tins, 1/3, 2/6, 6/3 of all Chemists 


Samples and analysis sent free on receipt of professional card to 


GLAXO (Dept. B), 155, Great Portland Street, London, W. 1. 


NOTE. The Ministry of Food has purchased no less than 2,100 tons (nearly 5,000,000 Ibs. weight) of Glaxo. 


Could any stronger proof be offered than this official recognition of its suitability for infant-feeding ? 
Proprietors: Joseph Nathan & Co., Ltd., London and New Zealand. 234107 
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CAESAREAN 


sarean section Was performed on Mrs, B,, 


SECTION COMPLICATED 
BY RUPTURE OF THE UTERUS 

\JOR G. W KILNER CROSLAND, D.S.O 
Honorary Surgeon, Huddersfield Royal Infirmary), 
in the British Medical Journal the following account 
inusual which { 
twice 


complication in a wsareau 


done 


Case in 
Was 
aged 26, 
in April, 1915, owing to contrac ted she was 
ed ot a dead child, weighing 10} lb. 


peiy 18 5 


iain became pregnant, and [ saw her in consulta 
vith Dr. Brown in June, 1917 I advised waiting 

ur commenced and her admission then to the 
Infirmary for a similar operation. Labour began 
igvust Oth a 1.40 a.m The pains were not severe; 
is admitted to the infirmary at 3.30 p.m. She says 


immediately after her admission she had three fairly 
pains, and that they then entirely ceased 

vimission the abdomen was rather tender, but the 
vas not in pain; no uterine contractions could be 


temperature was n rmal and the pulse 90 There 


signs of collapse, and she was quite cheerful. 
nal examination the head was presenting, but 
entered the pelvis; the os was patulous, not much 
nor was the cervix drawn up 


ibdome vas prepared with iodine, and laparotomy 


ne at 7.30. On opening the peritoneum the uterus 
d, the upper part being normal in appearance, 
ross the lower third there was’ a very large sub 
eal hematoma, which extended into both broad 
ts It was difficult at first to make out the 
1use of this unusual complication, but on opening 
erus towards the fundus (where the wall was 

as soon as the knife reached the edge of the 
ma it entered a large circular rent or gap in the 


ine of the organ, about three inches in diameter, 
a subperitoneal rupture of the uterus through 
part of the scar left by the former operation 
ng child and plac enta delivered 


question of the best way of dealing with the con 
then 


were easily 


arose. Owing to the edges of the rent being 
friable and much infiltrated with blood, it seemed 
impossible to close it in a satisfactory manner, 
hysterectomy was considered However, on account 








re 


tf 


bledon on December 31st, 1917 


very large hematoma filling the pelvis, this was not 


feasible, and I decided to suture the incision in 
iterus as best I could. This, of course, was easily 
the upper part, but when the rupture was reached 


difficulty was experienced, and it was closed 
itly not very effectively, owing to the infiltrated 
rated edges. A large rubber tube was passed 


h the cervix and left there until morning to obviate 
of the uterus with blood; an injection of 
given, and the patient made an un 


listension 
nh was was 
i] convalescence 
teresting point about the case is the freedom from 
f shock and collapse after such an injury to the 
the subsequent effusion of so much blood 
also never really very nor was 
dilated even at the time of operation I 
not at all satisfied that the closure of the uterine 
d was effectual, and felt that if it had been possible 
rectomy would have been the better operation 


pains were severe, 


1 
mucn 





URsE GoNCHIRANKO, a pupil at the South Wimbledon 
rict Nursing 


Asséciation, was fortunate enough to 
the delivery of the first triplets to be registered at 
Unfortunately, they 
premature, and 24 \b., and 
nly a few 


weighing only 33, 
hours. 
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DAY NURSERIES 


JOINT Committee of representatives of the National 

Society of Day Nurseries and of the National Associa- 
tion for the Prevention of Infant Mortality has. for some 
time past been considering the ideal lines on which day 
nurseries should be run, and the following statement repre 
sents the views of these societies. 

Day narseries were in use before the war mainly for the 
purpose of providing for the children of mothers who have 
to go out to work. The community owes a deep debt of 
gratitude to the National Society of Day Nurseries for the 
work it has done in improving the standard of day 
hurseries. 

The day nursery should provide for the infants o 
mothers who are obliged to go out to work, or who from 
some other reason are prevented from properly caring fo: 
their children at home, without doing anything to separate 
the mother unnecessarily from her infant, and especially 
without in any way encouraging the cessation of 
feeding. ; 

The ideal for every mother is to have a sufficient income 
to make it unnecessary for her to go out to work. 
mothers may, however, have times of special stress or of 
illness when it is a great advantage to be able to send a 
child temporarily to a day nursery. i 

Medica) men who have special experience of children’s 
diseases realise that there is a the 
little children in inst‘tutions, unless special precautions ar 
takeh, not only owing to the danger of the spread of the 
ordinary infectious diseases, but also to the danger of the 
spread of catarrhal infections causing many of.the children 
to be in a chronic state of poor health. 

The main advantages and disadvantages of day nurseries 
may be briefly summarised as follows : 


breast 


some 


risk in aggregation of 


Advantage &. 

(1) The mother is freed from mental worry and anxiety 
in knowing that her little one is well looked after while 
she is out at work. 

(2) A plentiful supply of pure, clean milk, free from 
risk of contamination, is available for the older children, 
for those babies who cannot be breast-fed, and in other 
cases for supplementing breast-feeding. 

(5) Numerous minor ailments of infancy and childhood 
are detected at an early stage, and preventive and curative 
measures adopted. ‘The services of a doctor are available 
when required. 

(4) The children are taught cleanly and hygienic habits 


Disadvantages . 

(1) They may encourage mothers to take up industrial 
work who have no need to do so, and in this way dis 
courage breast-feeding and cause an unnecessarily pro 
longed and undesirable separation of mother and child. 

(2) There is danger of overcrowding, as the management 
d» not like to refuse the children. when brought to the 
nursery. 

(5) A further difficulty is the dual responsibility. The 
mother has charge of the baby or child for one portion 
of the week and the day nursery for the remainder of the 


week. The feeding is apt to be different, and the mother’s 
interest in some cases slackens. If the child does not 
thrive, she may Shelve the responsibility on the day 


nursery. 
These disadvantages can to a great extent be obviated 


Recommendations. 

1. We recommend that the proper Departments of the 
Government be approached with a view to the licencing of 
day nurseries being made compulsory. 

2. We also recommend that our Committee combine with 
the National Society of Day Nurseries to approach the 
bodies who give grants in aid of day nurseries with a view 
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